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Annual  Report  for  1932. 

♦ 

Mr.  Chairman,  My  Lords,  Ladies  and  Gentlemen, 

I have  pleasure  in  submitting  for  your  consideration  the  Annual  Report 
upon  the  Medical  Inspection  of  School  Children  under  your  jurisdiction  for 
the  year  ended  December  31st,  1932. 

The  Report  is  arranged  upon  the  lines  suggested  by  the  Medical  Depart- 
ment of  the  Board  of  Education,  in  the  circular  letter  dated  15th  November, 
1927,  and  Schedule  to  Form  6M.,  dated  30th  November,  1925.  The  statis- 
tical tables  contained  in  the  Appendix  have  been  compiled  in  accordance  with 
the  Board’s  request  in  the  latter  circular. 

ELEMENTARY  SCHOOLS. 

POPULATION,  ETC. 

Area  of  the  County  of  Monmouth  (excluding  autonomous  areas  of 
Abertillery,  Ebbw  Yale  and  Newport) : — 331,696  acres. 

The  estimated  population  for  1932  is  given  by  the  Registrar  General  as 
280,900.  ' 

Number  of  Schools  196,  wTith  288  departments. 

Number  of  children  on  registers  of  Elementary  Schools  at  31st 
December,  1932: — 50,995. 

School  accommodation,  31st  December,  1932 : — 62,434. 

1.— MEDICAL  INSPECTION  STAFF. 

The  County  Medical  Officer  is  also  School  Medical  Officer. 

The  staff  of  Assistant  Medical  Officers  consists  of  eleven  and  their  appor- 
tionment of  work  is  as  follows : — 


2 


Schedule  of  apportionment  of  work  of  the  Medical  and  Nursing  Staff. 


Medical  Staff. 

Dr.  D.  Rocyn  Jones, 
County  Medical  Officer 
Dr.  Gwyn  Rocyn  Jones 

Dr.  Mary  Scott 

Dr.  Philomene  Whitaker 

Dr.  Mary  Gordon  ... 

Dr.  Annie  Roberts  ... 

Dr.  Teresa  O’Riordan 
Dr.  William  B.  Owen 
Dr.  Evelyn  D.  Owen 
Dr.  William  Panes  ... 

Dr.  William  R.  Nash 
Dr.  Alice  Dewar 
Dr.  B.  0.  MacQuillan 


Apportionment  year  ended 
31st  March,  1933. 


School  Medical 

Inspection. 

Public  Health 

J 

h 

Laboratory 

Work 

All 

— 

All 

27/50 

23/50 

3/5 

2/5 

7/10 

3/10 

0/10 

4/10 

8/11 

3/11 

5/10 

5/10 

7/8 

1/8 

17/20 

3/20 

17 /20 

3/20 

9/11 

2/11 

Remarks. 


Staff  Meetings. 

Throughout  the  year  meetings  of'  the  Medical  Staff  have  been  held 
monthly  on  Saturdays.  These  conferences  are  not  informal,  but  are  serious 
discussions  upon  difficulties  which  arise  from  time  to  time,  and  have  proved 
to  be  of  the  greatest  value  to  the  Assistant  Medical  Officers. 

The  work  of  classifying  Mental  Defectives,  which  was  commenced  in 
1931  is  now  completed.  The  re-classifying  of  defectives  in  rural  schools  was 
left  until  the  School  Medical  Inspector  made  the  routine  examination.  This 
was  done  in  view  of  the  expense  incurred  by  special  visits  to  the  schools. 
A report  upon  the  work  done  is  to  be  found  later  in  this  report. 

Specialist  Staff. 

Dr.  Arthui  Rocyn  Jones  Two  days  a month  Orthopaedic  treatment 

jointly  Education  and 

Maternity  and  Child  Wel- 
fare and  Public  Health. 

One  half  day  per  week  Special  refraction  and 

Ophthalmic  work. 

Two  half  days  per  week  Ear,  Nose  and  Throat 
during  six  months  of  treatment, 
the  year  and  special 
clinics  when  required. 

One  half  day  per  week  X-Ray  treatment  of 

Ringworm, 


Dr.  R.  J.  Coulter 
Dr.  J.  A.  Lee  ... 

Dr.  J.  McGinn 
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Nursing  Staff. 

There  are  38  Health  Visitors  on  the  Staff,  two  of  them  being  part-time, 
and  the  working  time  of  approximately  sixteen  nurses  was  devoted  entirely 
to  the  School  Medical  Service. 

One  Health  Visitor,  who  is  the  Orthopaedic  Nurse  under  the  Education 
Committee,  devotes  half  of  her  time  to  enquiry  work  under  the  Mental  Defici- 
ency Committee. 

The  Lecturer  in  Nursing  under  the  Higher  Education  Committee  gives 
one  day  a week  to  School  Medical  Inspection  work,  and  one  day  a week  to 
maternity  and  child  welfare  work. 

Dental  Staff. 

Five  School  Dentists  are  engaged,  viz. : 

C.  J.  Hurry  Riches,  L.D.S.,  R.C.S 

C.  G.  Saxon,  L.D.S.,  R.C.S. 

Miss  Mair  Minton,  L.D.S.,  R.C.S. 

Miss  Eluned  0.  Jones,  L.D.S. 

John  K.  Noot,  L.D.S.,  R.C.S. 

2.  CO-ORDINATION. 

(a)  MATERNITY  AND  CHILD  WELFARE. 

The  Co-ordination  of  the  School  Medical  and  the  Maternity  and  Child 
Welfare  services  was  inaugurated  in  the  year  1920,  and  has  been  continued 
during  the  year  under  review.  The  Assistant  Medical  Officers  undertake  the 
siipervision  of  Maternity  and  Child  Welfare  Centres  in  addition  to  the  medical 
inspection  and  treatment  of  school  children. 

The  health  visitors  have  been  allotted  districts,  in  which  they  reside, 
and  their  duties  include  (1)  home  visiting'  of  infants  from  birth  up  to  5 years 
of  age  under  the  Maternity  and  Child  Welfare  Scheme,  (2)  home  visiting  of 
children  of  school  age  under  the  scheme  of  medical  inspection,  and  (3)  attend- 
ance at  the  Maternity  and  Child  Welfare  Centres  and  School  Clinics. 

Several  of  the  Health  Visitors  also  help  at  Tuberculosis  Dispensaries. 

(b)  NURSERY  SCHOOLS. 

No  Nursery  Schools  have  been  established  within  the  Administrative 
County. 

(C)  CARE  OF  DEBILITATED  CHILDREN. 

The  majority  of  debilitated  children  under  school  age  are  supervised  at 
the  Maternity  and  Child  Welfare  Centres, 


. (part  time). 

. whole  time. 
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Debilitated  children  of  school  age  come  to  the  notice  of  the  Medical 
Inspectors,  during  school  inspection,  and  are  examined  at  the  schools.  When 
attendance  at  School  is  impossible,  they  are  seen  at  their  homes.  Thus  the 
child  is  kept  under  observation  from  birth  to  the  school  leaving  age. 

THE  SCHOOL  MEDICAL  SERVICE 

IN  RELATION  TO  ELEMENTARY  SCHOOLS. 

3.  SCHOOL  HYGIENE. 

The  special  survey  of  School  buildings  by  the  Assistant  Medical  Officers, 
commenced  in  1925,  was  continued  during  the  year  1932,  when  102  school 
departments  were  inspected.  The  following  defects  were  found  : — 


Sanitary 

Conveniences 

Insufficient  ...  ...  2 Needing  repair  ...  ...  1 

Lighting. 

Natural  ...  ...  ...  Poor  Lig’hting  ...  ...  1 

Heating. 

Inadequate  ...  ...  2 

Lavatories. 

Wash  basins  need  renewing  1 Insufficiently  flushed  ...  3 

Not  sufficient  number  ...  3 Require  Limewashing  ...  1 

Cloak  Rooms 

Accommodation  inadequate  1 Damp  ...  ...  ...  1 

Insufficient  rooms  ...  3 Wash  hand  basin  broken  1 

Ventilation. 

Insufficient  ...  ...  1 

Desks. 

Unsuitable  ...  ...  3 Needing  repair  ...  1 

Cleanliness 

of 

Premises. 

Not  satisfactory  ...  ...  2 Floor  old  and  dirty  ...  1 

Classroom  requires  repainting  1 

Playground. 

Unsatisfactory  ...  ...  1 Too  small  ...  ...  ...  3 

Needs  repair  ...  ...  3 Needs  asphalting  ...  1 

Miscell- 

aneous 

Defects. 

Leaky  Roof  ...  ...  1 Walls  damp  1 

Walls  require  reliming  ...  1 
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All  defects  were  reported  to  and  were  remedied  by  the  County  Sites  and 

Buildings  Committee. 

In  only  a few  of  the  schools  is  provision  made  for  the  warming  of 
meals  brought  by  the  children,  and  at  no  school  was  there  any  service  of 
meals.  Hot  tea  or  cocoa  is  supplied  at  some  of  the  schools.  In  all  cases  where 
children  stay  in  school  for  meals,  a teacher  remains  to  exercise  supervision. 


In  a few  schools  a scheme  for  supplying  Horlick’s  Malted  Milk  is  oper- 
ative. This  is  served  in  the  morning  playtime.  Head  Teachers  say  that  an 
improvement  in  health  and  attendance  is  noticeable. 


The  report  of  the  County  Education  Architect  is  as  follows : — 


“ Under  the  Elementary  Education  Authority  the  following  build- 
ings have  been  completed  during  the  year  and  were  officially  opened : — 

Penygarn  Junior  Mixed  and  Infants. 

Rumney  Senior  School. 

Maesglas — conversion  of  Earm  House  into  a temporary  School. 


Under  the  Secondary  Education  Authority,  the  following  buildings 
have  been  completed  during  the  year  and  officially  opened. 

Abergavenny  King  Henry 


VIII.  Grammar  School 
Abersychan  Secondary  School 
Rhymney  Secondary  School 

Nantyglo  Secondary  School 
Bassaleg  Secondary 

School  


New  Gym.  and  Metal  Workshop, 
do. 

New  Gym.  and  Laboratories,  addi- 
tional accommodation,  etc. 

New  Gym.  and  Laboratories. 


Temporary  accommodation 
Rhiwderin  School. 


at  the 


At  the  Usk  Agricultural  Institution,  the  Girls’  Hostel  is  near  com- 
pletion. 

The  work  that  is  proceeding,  is  as  follows : — 


Secondary. 

Bassaleg  Secondary — A contract  has  been  entered  into  for  the  revised 
and  amended  scheme  for  accommodating  330  pupils,  and  the 
work  is  proceeding. 

Ebbw  Yale  County — Alterations  to  existing  building,  and  new 
science  block. 

Abergavenny  County  Girls’ — Plans  approved  provisionally  for  addi- 
tions and  alterations. 
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Mining  Schools. 

Work  is  proceeding  in  the  alterations  and  additions  to  the  Ebbw 
Vale  Mining  Centre,  and  for  a new  Centre  at  Brooklands,  New 
Tredegar. 

Central  Schools. 

Work  in  the  conversion  of  the  Blaina  Glanyrafon  and  New  Tredegar 
Town  Schools,  into  Central  Schools,  has  now  been  completed. 

Elementary. 

Maesglas — Plans  have  been  approved  and  Tenders  obtained  for  New 
Senior  and  Junior  Mixed  School. 

Plans  have  also  been  forwarded  to  the  Board  of  Education  for  a 
new  School  at  Blaenavon  Park  Street,  and  for  the  conversion  of  Blaen- 
avon  Hillside  into  a Central  School ; for  Pontypool  Park  Terrace  proposed 
Junior  Mixed  and  Infants,  and  also  the  Tredegar  Mining  and  Technical 
Centre.” 

4.— MEDICAL  INSPECTION. 

(a)  SCHEME  OF  INSPECTION. 

The  Board  of  Education’s  schedule  of  medical  inspection  was  followed 
during  the  year,  viz. : — 

(i)  All  children  on  their  admission  to  Public  Elementary  Schools, 

(ii)  All  children  attaining  the  age  of  eight  years. 

(iii)  All  children  attaining  the  age  of  twelve  years. 

(iv)  Special  cases. 

(v)  Re-examination  of  children  previously  found  to  be  defective. 

(vi)  Examination  of  mentally  defective  children. 

(vii)  Examination  of  children  attending  irregularly  at  school  (Attend- 
ance Officers’  cases). 

(viii)  Re-examination  at  school  of  children  for  whom  spectacles  have 
been  prescribed  at  the  School  Clinic. 

(b)  STEPS  TAKEN  TO  SECURE  THE  EARLY  ASCERTAINMENT  OF  CRIPPLING  DEFECTS. 

The  Medical  Officers  in  charge  of  the  County  Maternity  and  Child  Wel- 
fare Centres  notify  the  County  Medical  Officer  of  all  children  under  five 
years  of'  age,  whom  they  find  to  be  suffering  from  crippling  defects.  The 
Health  Visitors  urge  the  mothers  of  any  crippled  children  to  take  the  infants 
to  the  Centres. 

All  parents  are  given  the  opportunity  of  having  their  children  examined 
by  the  Consulting  Orthopaedic  Surgeon.  Suitable  cases  are  given  early  treat- 
ment at  the  Royal  National  Orthopaedic  Hospital  under  the  County  scheme. 
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(C)  DISTURBANCE  OF  SCHOOL  ARRANGEMENTS. 

At  schools  where  there  are  Head  Teachers’  rooms  there  is  practically  no 
disturbance  of  school  arrangements.  At  the  majority  of  the  schools  a class- 
room is  freed  for  the  use  of  the  medical  inspector,  the  scholars  being  placed 
with  another  class  for  the  time  being.  At  single-roomed  schools  there  must 
of  course  be  some  interference  with  the  school  routine  work  during  medical 
inspections. 

5.— FINDINGS  OF  MEDICAL  INSPECTION. 

During  the  year  a total  of'  13,115  children  were  examined  at  routine 
inspections.  Of  this  number  there  were  actually  1,424  (10  7 per  cent.),  chil- 
dren who  were,  at  time  of  examination,  physically  fit, — boys  770,  or  (5  8 per 
cent.),  and  girls  654,  or  (4  9 per  cent.). 

A high  standard  was  fixed  in  classifying  the  children  as  physically  fit. 

It  was  thought  that  the  previous  standard  was  too  high,  and  the  Medical 
Officers  conferred,  and  agreed  upon  a reasonable  standard  of  physical  fitness 
for  School  children. 

Summarised,  these  records  show  that  there  were  47  4 per  cent,  of  children 
who  were  physically  fit  or  suffered  from  some  minor  defects  easily  xemediable, 
or  which  would  have  little  bearing  on  the  general  health. 

The  number  of  special  cases  examined  was  1,576. 

Re-examinations  were  carried  out  in  5,068  cases. 

The  number  of'  individual  children  inspected  was  19,924,  including  165 
children  specially  examined  in  Open  Air  Classrooms. 

In  addition  the  School  Dentists  examined  28,062  children. 

Complete  totals  are  given  in  the  appended  statistical  tables. 

(a)  UNCLEANLINESS. 

Clothing  and  Footgear  at  Routine  Medical  Inspections. 


Year. 

Unclean. 

Ragged. 

Excessive. 

Insufficient. 

Bad  Footgear 

Per  Cent. 

Per  Cent. 

Per  Cent. 

Per  Cent. 

Per  Cent. 

1929 

•30 

•43 

•26 

•03 

1-48 

1930 

•52 

•83 

16 

■04 

1-78 

1931 

•20 

•48 

•15 

■03 

1-28 

1932 

16 

•56 

•04 

•007 

1 58 
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The  figures  for  clothing  and  footgear  only  reveal  the  percentage  of  pro- 
nounced defects  found  at  Routine  Medical  Inspections.  It  must  be  admitted 
that  the  clothing  and  footgear  of  a large  number  of  children  are  not  adequate 
for  the  maintenance  of  comfort  and  health. 

During  the  year  1,536  pairs  of  boots  have  been  supplied  to  children  by 
the  Director  of  Education,  with  monies  received  from  the  Lord  Mayor’s  Dis- 
tress Fund. 

Dirty  and  Verminous  Children. 

The  dirty  and  verminous  children  discovered  at  routine  inspections  are 
here  tabulated  for  facility  of  comparison. 


HEAD. 

BODY. 

Nits. 

Dirty. 

Dirty. 

Pulices. 

Pediculi. 

Per  Cent. 

Per  Cent. 

Per  Cent. 

Per  Cent. 

Per  Cent. 

Entrants- 

— Boys 

11 

•06 

•51 

11 

— 

9 9 

Girls 

10-8 

03 

•24 

1-3 

10 

8 — 9 yrs. 

— Boys 

•7 

•14 

•72 

1-5 

— 

9 9 

Girls 

15-6 

■04 

•39 

1-6 

•14 

Leavers— 

-Boys 

•7 

•24 

•49 

11 

— 

9 9 

Girls 

12-4 

— 

•44 

10 

•12 

A more  comprehensive  survey  of  the  cleanliness  of  school  children  is 
made  by  the  Health  Visitors.  They  paid  an  average  of  2 81  visits  to  each 
school  in  the  County  during  the  year  when  they  examined  all  the  children 
in  attendance.  Re-visits  were  paid  to  the  schools  after  each  cleansing 
examination  to  inspect  the  children  previously  found  to  have  defects.  The 
average  number  of  visits  paid  to  the  schools  in  previous  years  has  been 
considerably  under  the  standard  set  by  the  Board  of  Education,  but  this 
year  the  average  number  of  visits  per  school  has  increased  considerably, 
due  to  the  augmentation  of  the  Nursing  Staff. 

Altogether  122,024  children  were  seen  at  the  cleansing  examinations, 
and  13,874  defects  were  found. 

The  defects,  which  also  include  minor  ailments,  are  set  out  below. 
The  figures  for  the  two  previous  years  are  given  for  the  purpose  of 
comparison. 

The  number  of  individual  children  found  unclean  was  3,989. 


Chief  defects  found. 


1932. 

No.  Per- 
centage 


Nits  of  head  (mild) 

...  5336 

4-3 

Do.  (bad) 

...  2087 

1-7 

Body  vermin 

...  726 

•5 

Dirty  body 

...  1173 

•9 

Ragged  and  dirty  clothing  1034 

•8 

Insufficient  clothing 

...  104 

•08 

Excessive  clothing 

...  175 

•14 

Poor  footgear 

...  618 

•5 

Poor  nutrition 

...  76 

•06 

Skin  diseases 

...  1452 

11 

External  eye  diseases 

...  452 

•3 

Otorrhoea 

...  233 

•19 

Miscellaneous 

...  408 

•3 

Total  defects 

...13874 

113 

1931. 


No. 

Per- 

centage 

4019 

4-6 

3012 

3-5 

667 

•7 

1055 

1-2 

951 

11 

72 

08 

95 

•11 

466 

•54 

62 

•07 

2014 

2-3 

241 

•28 

60 

■07 

91 

•10 

12805 

14-9 

1930. 

No.  Per- 


1440 

centage 

3-7 

1228 

3-2 

363 

•9 

443 

11 

421 

10 

51 

•1 

32 

•04 

119 

•3 

31 

■08 

374 

•9 

197 

•51 

99 

•26 

324 

•84 

5122 

13-3 

No.  of  children  examined,  1932,  122,024;  1931,  85,572;  1930,  38,392. 

The  percentage  of  defects  of  cleanliness  (apart  from  minor  ailments) 
found  by  the  Health  Visitors  during  the  year  was  9 6 per  cent.,  as  com- 
pared with  113  per  cent,  for  1931,  9 9 per  cent,  for  1930. 

The  parents  were  notified  of  the  defects,  and  a re-examination  of  the 
children  was  made  by  the  Health  Visitors  after  a month’s  interval. 

A total  of  14,316  cases  were  re-examined,  and  10,479  (73  1 per  cent.) 
were  found  to  have  improved,  and  3,837  (268  per  cent.)  showed  no  im- 
provement. 

The  homes  of  the  children  who  had  shown  no  improvement  were 
visited,  and  instructions  given  to  their  parents  or  guardians  in  the 
methods  of  remedying  the  defect  found. 

Further  examinations  were  made  of'  12,572  children,  and  6,538  (52  0 
per  cent.)  were  found  to  have  improved  by  the  time  of'  this  subsequent 
visit.  Some  4,937  (391  per  cent.)  were  undergoing  treatment,  and  1,097 
(8-7  per  cent.)  showed  no  improvement,  and  no  satisfactory  promises  of 
treatment  were  received  from  the  parents  or  guardians.  The  homes  of 
these  children  were  again  visited. 

In  1931,  the  numbers  of  examinations  were  8,909 ; improved,  4,624 
(519  per  cent.);  undergoing  treatment,  3,183  (35  6 per  cent.);  no  improve- 
ment 1,102  (12  3 per  cent.). 
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It  is  once  more  apparent  that  the  Cleansing  Examinations  carried  out 
by  the  School  Nurses  have  a beneficial  and  corrective  effect.  The  number 
of  children  who  have  become  cleaner  in  the  interval  between  examinations 
continues  to  remain  satisfactory. 

There  are  instances,  however,  of  a few  dirty  families  whose  mode  of 
life  seems  unaltered  even  by  the  persistent  efforts  of  both  School  Doctors 
and  School  Nurses.  Warning  letters  seem  to  have  little  effect  upon  this 
class  of  people. 

There  were  no  legal  proceedings  taken  during  the  year  1932,  but  it  is 
proposed  to  take  action  in  the  neglected  and  worse  cases,  as  this  procedure 
in  previous  years  had  a salutary  effect.  Cases  of  neglect  were  referred  to 
the  local  inspectors  of  the  National  Society  for  the  Prevention  of  Cruelty 
to  Children,  who  followed  them  up  and  took  the  necessary  steps  to  ensure 
that  the  conditions  were  remedied  and  through  their  efforts  many  unwill- 
ing parents  have  been  persuaded  to  obtain  treatment  for  defects  affecting 
the  health  of  their  children. 


(b)  NUTRITION. 


1932. 

Below  normal. 
Per  Cent. 


Entrants — Boys  38 

„ Girls  3-5 

8 — 9 period — Boys  5-3 

,,  Girls  39 

Leavers — Boys  36 

„ Girls  4 4 


(c)  MINOR  AILMENTS. 


1931.  1930. 

Below  normal.  Below  normal. 
Per  Cent.  Per  Cent. 


4-7 

4-5 

4-9 

4-3 

5-7 

6-8 

50 

71 

4-9 

7-3 

5-2 

51 

Routine  inspections  disclosed  minor  ailments  in  64  per  cent,  of  the 
children  examined.  Details  of  the  nature  of  the  minor  ailments  are  given 
in  the  statistical  tables  appended. 


There  is  need  for  the  establishment  of  Minor  Ailments  Clinics  in  the 
industrial  townships  of  the  County,  but  a scheme  to  provide  these  would 
entail  additional  medical  and  nursing  staff. 


(d)  EAR,  NOSE  AND  THROAT  CONDITIONS  DISCOVERED  AT 
ROUTINE  INSPECTIONS. 


Nose  and  throat  conditions,  discovered  at  the  routine  inspections  are 
perhaps  the  most  important  of  all  defects,  as  by  their  persistence,  other, 
and  far  more  serious  conditions  are  liable  to  supervene. 
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The  numbers  per  cent,  are  given  where  throat  conditions  were  met 
with,  tabulated  as  “ Entrants,”  “ 8 — 9 years  period,”  and  “ Leavers.” 


No.  Examined 

Mouth  Breathers 

Enlarged  Tonsils. 

Adenoids 

Tonsils  and 
Adenoids 

Conditions  due  to 
other  causes 

Slightly 

Much 

Slight 

Obstructive 

Adenoid 

Growth 

p.c. 

p.c. 

pc. 

p.c. 

p.c. 

p.c. 

P.C. 

Boys — Entrants 

2944 

•6 

17  1 

55 

•9 

— 

6-8 

2-0 

Girls — Entrants 

2897 

•3 

17  3 

6-7 

•3 

— 

59 

1-6 

Boys — 8-9 

2064 

•2 

15-7 

61 

•4 

— 

30 

1-4 

Girls — 8-9 

2025 

•1 

167 

6-6 

•3 

— 

39 

1*6 

Boys — Leavers... 

1628 

•3 

12  7 

5-7 

1 

— 

31 

1-2 

Girls — Leavers .. 

1557 

•1 

13-4 

5-7 

•06 

•06 

33 

2-9 

The  incidence  of  defects  of  nose  and  throat  throughout  England  and 
Wales  for  the  year  1931  was  G4G  per  1,000.  This  percentage  is  but  1-9 
lower  than  that  of  1930. 

From  the  foregoing  tabulated  list  it  will  be  seen  that  a considerable 
number  of  children  had  affections  of  the  nose  and  throat  prior  to  their 
entering  upon  school  life. 

(e)  TUBERCULOSIS. 

Tuberculous  conditions  were  discovered  in  07  per  cent,  of  the  children 
examined  at  routine  inspections,  03  per  cent,  had  tuberculous  disease 
of  bones  or  joints,  and  03  other  forms  of  tuberculosis. 

Of  the  children  inspected  -32  per  cent,  were  suspected  of  being  affected 
with  pulmonary  tuberculosis. 

Of  non-tuberculous  chest  conditions,  29  per  cent,  of  the  children 
’•aspected  had  catarrhal  conditions  of  the  lungs,  and  54  had  bronchitis, 
while  1G  per  cent,  had  chest  trouble  due  to  other  causes. 
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These  figures  cannot  be  taken  as  an  absolute  incidence  of  tuberculosis 
in  school  children,  as  all  children  showing  the  least  suspicion  of  the 
trouble  are  referred  to  the  Tuberculosis  Physicians.  A statement  of  their 
findings  is  included  later  in  this  report. 

(f)  SKIN  DISEASES. 

Of  the  total  children  examined  at  routine  inspections  2 6 per  cent, 
were  found  to  have  skin  diseases,  due  to : — 

Per  Cent. 


Ringworm  of'  the  Scalp  ... 

•03 

Ringworm  of  the  Body  ...  .... 

•01 

Scabies 

•12 

Impetigo 

•65 

Skin  Diseases  from  other  causes 

...  1-84 

Full  details  of  the  “ other  causes  ” are  in  the  table  dealing  with  the 
subject. 


Thirty-three  hair  specimens  were  examined  for  ringworm  microscopic- 
ally at  the  County  Laboratory,  7 being  returned  as  positive  and  26 
negative. 

X-Ray  treatment  for  Ringworm  is  available  for  those  cases  which 
are  likely  to  benefit  by  such  treatment. 

(g)  EXTERNAL  EYE  DISEASES. 

Diseases  of  the  external  eye  were  discovered  in  19  per  cent,  of  the 
children  seen  at  routine  inspection,  viz. : — Per  Cent. 

Blepharitis  ...  ...  ...  ...  17 

Conjunctivitis  ...  ...  ...  ...  22 

while  other  diseases  accounted  for  3 per  cent,  of  external  eye  conditions 
in  all  children  examined. 


(h)  DEFECTIVE  VISION. 

The  children  are  normally  examined  as  to  their  vision  in  the  course  of 
routine  inspection  in  the  two  groups  8 years  of  age  and  12  years  of  age 
respectively. 

Two  years  ago  it  was  decided  to  examine  the  vision  of  all  the  “ En- 
trant ” Group  who  knew  their  letters  or  sounds.  The  results  for  the  year 
are  tabulated  with  the  other  groups,  and  sufficient  visual  error  lias  been 
found  to  justify  the  continuance  of  the  work. 
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For  simplification,  the  results  of'  routine  examinations  as  regards 
defective  vision,  are  tabulated.  There  is  again  this  year  a reduction  in  the 
number  of  cases.  The  table  shows  a slight  decrease  in  the  number  of 
squint  cases. 


Groups 

No.  of  Children 
Examined 

Only  One  Eye  Defective 

Cases  where 
both  Eyes 
were  equally 
Defective 

Cases  of  Unequal  Error 

Right 

Left 

Right 

Left 

6 

7 

to 

6 

71 

e 

71 

and 

less 

6 

IT 

to 

6 

71 

6 

31 

and 

less 

6 

7 

to 

t 

71 

6 

71 

and 

less 

6 

7 

to 

6 

14 

« 

71 

and 

less 

« 

to 

c 

71 

6 

71 

and 

less 

Squint 

p.c. 

p.c. 

p.c. 

p.c. 

p.c. 

p.c. 

p.c. 

p.c. 

p.c. 

p.c. 

p.c. 

Entrants — Boys  ... 

2944 

•37 

.06 

•27 

03 

1.8 

•17 

•23 

.03 

•20 

•06 

1-1 

„ Girls  ... 

28S7 

.65 

.10 

•58 

•06 

28 

16 

•41 

10 

•31 

•20 

1-7 

8-9 — Boys 

2064 

22 

■77 

1.5 

.62 

40 

96 

rf> 

•77 

1-8 

•48 

•82 

„ Girls 

2025 

23 

•54 

3 0 

•49 

56 

1-5 

25 

■93 

21 

1-3 

•69 

Leavers — Boys 

1628 

1-5 

•61 

2-0 

1-4 

3-5 

■92 

11 

1-4 

1-8 

•73 

.36 

„ Girls 

1557 

24 

•83 

3 3 

•88 

53 

1-6 

25 

1-8 

3 3 

10 

•12 

Of  the  defects  of  Vision,  excluding  the  “ entrants,”  87  7 per  1,000 
are  recorded  in  England  and  Wales  as  being  affected.  The  incidence  in  this 
County  is  53  3 per  1,000. 

MYOPES. 

The  records  of  examinations  of  children  at  the  Eye  Clinics  show  that 
there  are  many  children  whose  eyes  are  unfit  to  stand  the  strain  of 
education  in  ordinary  elementary  schools. 

The  question  of  special  Myope  classes  is  still  in  abeyance  owing  to 
the  difficulty  of  transport  to  one  central  school  of  the  scattered  cases  in 

the  county. 

(i)  EAR  DISEASES. 

The  conditions  discovered  at  routine  inspection  are  given  in  percent- 
ages of  numbers  examined  in  each  group.  The  percentage  of  defects  is, 
on  the  whole,  about  the  same  as  in  the  past  few  years. 
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Number 

Other 

Defective 

examined. 

Otorrhoea. 

Diseases. 

Hearing. 

Per  Cent. 

Per  Cent. 

Entrants, 

Boys 

2944 

•77 

108 

•20 

9 9 

Girls 

2897 

110 

•82 

•27 

8 — 9 period, 

Boys 

2064 

•63 

19 

•99 

9 9 

Girls 

2025 

113 

•74 

•19 

Leavers, 

Boys 

1628 

•85 

•73 

■12 

9 9 

Girls 

1557 

•77 

•70 

•12 

A report  by  Dr.  Mary  Gordon  upon  treatment  of  Otorrhcea  by  Zinc 
Ionisation  will  be  found  on  page  24. 

(j)  DEFECTIVE  TEETH. 

Apart  from  the  inspections  carried  out  by  the  School  Dentists  at  the 
elementary  schools,  defective  teeth  were  observed  and  noted  during  routine 
medical  inspection. 


The  results  are 

tabulated  in 

percentages  for  numbers  examined 

each  group. 

Number  of 

defective  teeth. 

Number  with 

Number 

under  4.  4 and 

over. 

sound  teeth. 

examined. 

Per  Cent. 

Per  Cent. 

Entrants, 

Boys 

2944 

32-7 

33-3 

33-9 

9 9 

Girls 

2897 

360 

30-5 

33-3 

8 — 9 period, 

Boys 

2064 

38-5 

16-6 

44-3 

9 9 

Girls 

2025 

411 

17-2 

410 

Leavers, 

Boys 

1628 

35-9 

5-3 

58-7 

9 9 

Girls 

1557 

35-2 

51 

58-8 

The  number  of  children  examined  by  the  School  Dentists  was  28,062. 
Of  this  number  17  2 per  cent,  of  the  children  had  sound  teeth.  Details  will 
be  found  in  the  appended  statistical  table  IV.,  group  IV. 


(k)  CEIPPLING  DEFECTS. 

In  the  course  of  the  routine  inspections,  208  cases  of  deformities 
requiring  treatment,  and  186  needing  to  be  kept  under  observation,  were 
discovered,  an  incidence  for  definite  cases  of  <30  6 per  1,000  of  children 
inspected. 
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6 — INFECTIOUS  DISEASE. 

Head  Teachers  are  provided  with  forms  upon  which  they  notify  to  the 
School  Medical  Officer  and  to  the  District  Medical  Officers  of  Health  all  cases 
of  infectious  disease  which  arise  amongst,  their  scholars. 


During  the  year  Epidemics  of  Diphtheria  occurred  in  the  Argoed  area 
and  Abergavenny  Urban  District,  and  the  following  is  a report  by  Dr.  W. 
R.  Hash  upon  the  outbreaks  : — 


I.— ARGOED. 

Owing  to  the  increased  incidence  of  diphtheria  in  a virulent  form 
in  the  Argoed  area,  I was  instructed  by  the  County  Medical  Officer  to  in- 
vestigate this  outbreak  amongst  the  school  and  pre-school  population. 

A meeting  of  the  parents  was  arranged  and  held  at  the  Argoed  School 
on  the  16th  November,  1932,  when  the  method  for  dealing  with  the  out- 
break  was  explained.  The  parents  were  asked  to  consent  to  the  protection 
of  their  children  by  the  method  of  active  immunization,  whereby  the 
children  would  be  painlessly  injected  with  a prophylactic  substance  known 
Toxoid  Antitoxin.”  This,  it  was  explained,  would  in  3 or  4 months’ 
time  deveiop  such  a complete  immunity  against  diphtheria,  that  they 
would  be  in  no  danger  from  germ  carriers,  or  those  suffering  from  the  dis- 
ease itself.  Leaflets  issued  by  the  County  Medical  Officer  on  the  subjects 
were  distributed  and  were  of  great  assistance  to  some  of  those  inclined  to 
object.  Printed  consent  forms  were  also  sent  to  every  home,  and  on  the 
whole  the  result  was  quite  satisfactory. 

The  final  number  of  consents  to  the  operation  were : 

Argoed  Infants’  School  ...  215 

Argoed  Mixed  School  214 

Under  school  age  (1 — 5)  ...  20 

This  last  figure  is,  of  course,  somewhat  disappointing. 

It  was  decided  at  the  outset  to  ascertain  the  total  number  of  germ 
carriers  amongst  the  school  population.  For  the  first  time,  both  nasal  and 
iroat  swabs  were  taken,  and  a large  number  of  carriers,  particularly  of 
the  nasal  type,  were  found. 


There  is  no  doubt  that  the  cases  of  clinical  diphtheria  which  have 
occuiTed  in  this  area  may  be  explained  by  the  widespread  prevalence  of 
the  Klebs  Loeffier  Bacillus  amongst  the  school  population. 


These  carriers  were  excluded  from  school  but  the  value  of  this  was 
a most  negative,  in  that  the  children  were  mixing  with  one  another  in  the 
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streets  after  school  hours,  and  no  systematized  treatment  could  be  arranged 
with  a view  to  getting  the  necessary  negative  results. 

Certain  children  ultimately  develop  a natural  immunity  to  diphtheria, 
though  not  before  the  age  of  9 years,  and  it  is  a matter  of  experience  that 
practically  all  children  under  the  age  of  9 years  are  susceptible  to  the 
disease  unless  they  have  actually  had  it. 

The  Schick  test,  which  demonstrates  whether  a child  is  susceptible 
or  not  to  the  disease  was  therefore  only  performed  on  those  children  who 
were  over  9 years,  and  on  those  children  under  9 years,  who  had  actually 
had  diphtheria. 

The  Toxoid-Antitoxin  was  injected  into  those  children  under  9 years 
without  preliminary  testing. 

Mixed  Department. 

Uf  the  214  consents  obtained  in  this  department,  52  were  under  9 
years.  These  were  immediately  given  3 injections  of  toxoid-antitoxin  at 
weekly  intervals.  Four  months  later  they  were  Schick  tested  with  the 
following  results : — 

Schick  negative  ...  ...  ...  ...  48 


The  other  four  of  this  group  had  left  the  district  since  the  date  of  the 
last  injection. 

The  remaining  162  of  the  Mixed  Department  were  Schick  tested  prior 
to  immunization  with  the  following  results : — 


Schick  positive  ...  ...  ...  ...  89 

Schick  pseudo  positive  ...  ...  ...  0 

Schick  negative  ...  ...  ...  ...  72 

Schick  pseudo  negative  ...  ...  0 


The  89  who  were  Schick  positive  were  immunized  with  the  toxoid- 
antitoxin  in  a similar  manner  to  the  others,  with  the  following  results 
after  four  months  : — 

Schick  negative  ...  ...  ...  ...  80 


Two  of  this  group  had,  unfortunately,  contracted  diphtheria  before 
immunity  could  be  fully  established,  and  7 had  left  school,  being  over 
school  age. 
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Infants’  Department. 

The  115  for  whom  consent  was  obtained  were  immunized  with  exactly 
the  same  dosage  as  the  older  children.  After  4 months  the  results  of  final 
Schick  testing  were : — 

Schick  negative  ...  ...  ...  106 

The  remainder  have  left  the  district. 

Toddlers. 

The  results  of  the  20  children  of  the  1 — 5 age  group  were : — 

Schick  negative  ...  ...  ...  ...  15 

The  remainder  have  not  yet  presented  themselves  for  final  testing. 

The  results  appear  to  justify  the  new  procedure  in  this  County  with 
reference  to  diphtheria,  inasmuch  as  the  i-esults  show  321  children  now 
free  from  any  danger  of  the  disease. 


The  following  statistics  show  a drop  in  the  incidence  of  cases  in  this 
area  already,  and  the  immunity  so  far  developed  is  in  no  small  degree 
responsible  for  this.  The  figures  given  are  for  children  between  the  ages  of 

1 and  14 : — 


November,  1932 
December,  1932 
January,  1933 
February,  1933 


4 

2 

1 

0 


The  effect  of  the  injection  immediately  after  is  worthy  of  note.  The 
amount  of  general  reaction  was  practically  nil  (i.e.,  there  was  no  vomiting, 
no  generalised  pain  nor  rise  of  temperature). 

The  amount  of  local  reaction  (i.e.,  pain,  redness  and  swelling  at  the 
site  of  injection)  was  small,  and  varied  directly  with  the  age. 


The  “ toddlers  ” (1 — 5 group)  received  exactly  the  same  dosage  as 
the  older  children,  yet  in  no  case  was  there  the  slightest  pain  or  discomfort 
amongst  the  20  immunized. 

The  number  of  painful  arms  increased  with  the  age  group,  though 
even  amongst  the  oldest  children,  the  number  complaining  was  not  10  per 
cent. 

It  would  thus  appear  that  active  immunization  might  be  offered  to 
parents  at  the  Maternity  and  Child  Welfare  Clinics  as  soon  as  the  children 
attain  the  age  of  1 year. 
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The  discomfort  is  least  at  this  age,  and  if  a sufficient  number  is  im- 
munized, there  will  always  be  passing  through  the  schools  a large  number 
of  children  who  are  immune  to  the  disease,  whereas  the  result  of  the 
present  work  must  pass  with  the  present  school  population,  and  cases  will 
again  occur,  when  a carrier  arrives  amongst  unprotected  children. 

I must  express  my  thanks  to  Mr.  Jenkins  and  Miss  Fowler,  the  two 
Head  Teachers  for  their  help  and  co-operation,  without  which  the  work 
could  not  have  been  carried  out  so  successfully. 

II  .—ABERGAVENNY . 

Sporadic  cases  of  diphtheria,  located  uniformly  over  the  whole  urban 
area,  have  occurred  in  Abergavenny  for  the  past  few  years.  Several  deaths 
have  occurred  and  the  infection  here,  as  in  Argoed,  appeared  to  he  due 
to  the  presence  of  carriers. 

On  the  instructions  of  the  County  Medical  Officer,  I visited  the  Medical 
Officer  of  Health  for  Abergavenny  on  December  13th,  1932,  and  again  on 
January  11th,  1933,  and  was  informed  by  him  that  the  parents  of  Aber- 
gavenny would  in  all  probability  be  glad  of  the  opportunity  to  have  their 
children  protected  against  diphtheria.  Leaflets  and  consent  forms  were 
issued,  and  Dr.  W.  B.  Owen,  Assistant  Medical  Officer,  and  myself,  pro- 
ceeded to  immunize  as  many  of  the  school  children  as  had  obtained  con- 
sent for  the  operation. 

The  results  cannot  be  given  until  the  final  Schick  test  is  performed, 
and  as  the  full  immunity  will  not  he  developed  for  3 or  4 months,  this  will 
not  he  done  until  June  of  this  year  (1933). 

The  results  of  the  first  part  of  the  work  were  as  follows : — 


Hereford  Road  Boys’  School. 

Number  consented  ...  ...  ...  181 

Number  above  9 years — Schick  tested  115 
Schick  positive  ...  ...  ...  68 

Schick  negative  ...  ...  ...  47 

Number  under  9 years  ...  ...  ...  63 

Total  number  immunized  ...  ...  131 

Castle  Street  Girls’  School. 

Number  consented  ...  ...  ...  118 


(Six  refused  further  injection  after  the  Schick  test  or  1 injection. 
Three  of  those  consenting  could  not  receive  treatment  owing  to 
influenza  in  2 cases  and  acute  rheumatic  fever  in  the  third). 
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Number  above  9 years — 

Schick  tested  ...  ...  ...  ...  100 

Schick  positive  ...  ...  ...  65 

Schick  negative  ...  ...  ...  35 

Number  under  9 years  ...  ...  14 

Total  number  immunized  ...  ...  79 

Castle  Street  Infants’  School. 

Number  consented  (all  under  9 years)  108 
Number  immunized  ...  ...  ...  108 

Park  Street  Infants’  School. 

Number  consented  (all  under  9 years)  157 
Number  immunized  ...  ...  ...  157 


Victoria  Street  Mixed  School. 

(All  children  in  this  school  were  Schick  tested). 


Number  of  consents  ...  ...  ...  200 

Schick  positive  ...  ...  ...  157 

Schick  negative  ...  ...  ...  72 

Number  immunized  ...  ...  ...  157 

Roman  Catholic  School. 

Number  consented  ...  ...  ...  87 

Number  above  9 years — Schick  tested  46 

Schick  positive  ...  ...  ...  28 

Schick  negative  ...  ...  ...  18 

Number  under  9 years  ...  ...  41 

Total  number  immunized  ...  ...  69 


“ Toddlers.” 

The  number  of  “ toddlers  ” (1 — 5 age  group)  immunized  was  16. 

i must  express  my  thanks  to  the  Head  Teachers  for  the  great  help 
given  in  every  possible  way.” 

III. — Several  other  minor  epidemics  of  diphtheria  arose  and  special 
attention  was  paid  to  the  swabbing’  of  contacts  in  the  affected  schools  and 
examination  of  the  milk  and  water  supplies  of  the  district,  with  a view  to 
tracing  the  cause  of  the  outbreaks. 

During  the  year  6,447  swabs  were  taken  by  the  School  Medical' Staff  and 
examined  for  diphtheria  bacilli  at  the  County  Laboratory,  21  schools  (26  de- 
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partments)  being  involved.  The  examination  of  the  swabs  gave  442  positive 
and  6,005  negative  results. 

When  the  diphtheria  bacillus  wras  found  in  a swab,  the  parents  of  the 
child  were  notified  and  advised  to  call  in  a medical  practitioner;  the  child 
was  excluded  from  school  and  the  Medical  Officer  of  Health  of  the  area 
in  which  the  child  resided  was  notified.  The  positive  cases  were  re-swabbed 
until  three  consecutive  negative  results  were  obtained. 


The  notifications  received  from  Head  Teachers  were : — 


Measles 

351 

Scabies 

26 

Whooping  Cough 

348 

Impetigo 

21 

Scarlet  Fever 

433 

Influenza 

648 

Chicken  Pox 

471 

Eczema 

— 

Mumps 

102 

Other  Diseases 

24 

Diphtheria 

176 

German  Measles 

26 

2632 

Ringworm 

6 

There  wrere  in  addition  6 

specimens 

of  urine,  10  eye 

swabs  from  school 

children  examined  at  the  laboratory. 

It  was  found  necessary  to  close  2 departments  on  account  of  the 
prevalence  of  infectious  or  other  diseases  as  follows : — Chicken  Pox  1 and  In- 
fluenza 1.  Authority  is  now  given  to  Head  Teachers  wherby  registers  need 
not  be  marked  when  through  the  prevalence  of  infectious  disease  amongst 
the  scholars,  the  percentage  of  attendance  for  any  week  falls  below  60  per 
cent. 


Certificates  were  given  to  26  departments  on  account  of  the  following 


conditions : — 

Measles 

5 

Influenza 

13 

Whooping  Cough  ... 

3 

Chicken  Pox 

3 

Scarlet  Fever 

2 

Disinfection  of  school 

premises 

is  undertaken  by 

the  County  Sanitary 

Inspector  when  necessary. 
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7.— FOLLOWING  UP  DEFECTS  DISCOVERED  AT  ROUTINE 

INSPECTION. 

Re-examination  of  all  children  defective  at  previous  medical  inspec- 
tions is  made  by  the  Medical  Inspectors. 

The  following  table  gives  the  number  of  re-examinations  made  by 
Medical  Inspectors  and  the  result  thereof : — 


No.  of  defects  for  which 

treatment  was  considered 

No.  of 

Results 

of  Treatment. 

Condition 

necessary. 

defects 

still 

No.  of 
defects 
treated 

No.  of 
defects 

Percent- 
age of 

Old 

Special 

awaiting 

j 

not 

defects 

final 

Im- 

No  im- 

treated 

treated 

Routine 

Cases 

Total 

report. 

Remedied 

proved 

prove- 

Cases 

ment. 

Nutrition 

635 

101 

736 

233 

503 

147 

157 

199 

68-3 

186 

19 

205 

50 

114 

82 

32 

41 

55  6 

(Body 

46 

6 

52 

18 

28 

25 

3 

6 

53-8 

1 Dirty  or  Ragged 

12 

12 

8 

1 

1 

3 

8-3 

Clothing-!  Excessive 

6 

6 

2 

3 

3 

1 

50-0 

( Insufficient 

5 

5 

5 

5 

100  0 

Poor  Footgear 

15 

i 

16 

8 

8 

5 

... 

3 

50-0 

9 

3 

3 

12 

3 

5 

2 

7 

1 

7 

1 

1 

58-3 

33-3 

| Other  Infectious  Skin 

61 

6 

67 

26 

41 

36 

1 

4 

<51-2 

V ,,  Skin  Diseases .. 

125 

18 

143 

40 

103 

81 

7 

15 

71-3 

P / Vision  and  Squint  ... 
^ \ External  Eye  diseases 

831 

178 

1009 

401 

568 

252 

120 

196 

40 

56-2 

171 

29 

200 

57 

141 

88 

16 

37 

2 

70-5 

( Otorrhoea 

83 

15 

98 

28 

69 

37 

8 

24 

1 

70-4 

Ear  -!  Defective  Hearing  ... 

55 

15 

70 

27 

43 

21 

11 

11 

61-4 

[ Other  Ear  Diseases 

32 

12 

44 

5 

38 

25 

6 

7 

1 

86-3 

f Enlarged  Tonsils... 

2470 

185 

2655 

813 

1673 

410 

367 

896 

169 

630 

and  Adenoids 

26 

3 

29 

12 

15 

9 

2 

4 

2 

51-7 

-p,  f | Tonsils  & Adenoids 

563 

52 

615 

162 

382 

131 

51 

200 

71 

622 

lhro  Mother  Diseases  ... 

259 

36 

295 

88 

207 

137 

18 

52 

701 

Enlarged  Glands 

450 

33 

483 

130 

353 

195 

55 

103 

730 

Defective  Speech 

48 

20 

68 

26 

42 

12 

9 

21 

61-7 

Teeth 

1759 

189 

1948 

509 

1291 

625 

449 

217 

148 

66-2 

Heart  and  /Heart  Disease 

906 

91 

997 

288 

709 

234 

51 

424 

70-1 

Circulation  \ Anaemia 

180 

29 

209 

73 

136 

56 

30 

50 

65-0 

T /Bronchitis 

Lungs  \ Bronchial  Catarrh 

77 

13 

90 

32 

58 

50 

4 

4 

64-4 

342 

50 

392 

103 

289 

195 

31 

63 

711 

(Definite 

7 

10 

17 

8 

9 

2 

7 

52-9 

Tuberculosis!  Suspected  ... 

12 

24 

36 

15 

21 

4 

5 

12 

58  6 

1 Other  Forms 

11 

18 

29 

17 

12 

4 

4 

4 

413 

Nervous  ( ^P‘*epsy 
o -!  Chorea 

ssem  | other  Forms  ... 

3 

11 

14 

7 

7 

2 

4 

1 

500 

10 

7 

17 

8 

9 

7 

2 

52-8 

31 

7 

38 

16 

22 

13 

2 

7 

57-8 

Deformities 

100 

46 

146 

54 

92 

18 

34 

40 

630 

Other  Diseases  or  Defects 

415 

121 

536 

198 

328 

137 

47 

144 

10 

61  1 

Totals 

9944 

1348 

11292 

3469 

7328 

3055 

1526 

2747 

495 

64-8 

Number  of  children  re-examined  * 5068,  with  11,292  defects. 
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Defects  in  school  children,  which  require  attention,  are  notified  by 
letter  to  the  parents.  If  the  defect  is  one  for  which  the  County  provides 
treatment,  parents  are  urged  to  bring  the  children  to  the  Treatment  Centre. 

During  the  year  21,715  notices  were  forwarded  in  regard  to  20,315 
children.  The  figures  include  defects  notified  by  the  Dental  Surgeons,  but 
not  defects  noted  at  cleansing  examinations. 


In  these  cases  Health  Visitors  visit  the  homes  of  the  children  to  point 
out  to  the  parents  the  necessity  of  treatment,-  if  this  has  not  already  been 
obtained.  Defects  totalling  4,625  were  investigated  at  the  homes  by  the 
nurses  and  the  following  information  was  elicited  from  the  parents : — 

Actually  receiving  attention  ...  ...  ...  1,049 

Promised  to  obtain  attention  ...  ...  ...  2,820 

No  satisfactory  reply  received  ...  ...  ...  756 

8— MEDICAL  TREATMENT. 


SCHOOL  CLINICS. 

There  are  ten  School  Clinics  in  the  Administrative  County,  as  follows : — 


Rhymney  Cottage  Hospital 

Nantyglo  and  Blaina  Hospital 
Pontypool  and  District  Hospital 
Crumlin,  Hafodyrynys  Road 
Abercarn,  The  Surgery 
Blaenavon,  The  Surgery 
Tredegar,  The  Surgery 
Pengam,  Vine  House 
Newport,  Stanley  Road 

Trevelling  School  Clinic 


Defects  Treated. 

...  Teeth,  Vision,  Tonsils, 
and  Adenoids. 
Ditto. 

Ditto. 

Teeth  and  Vision. 
Ditto. 

Ditto. 

Ditto. 

Ditto. 

...  Teeth,  Vision,  Tonsils, 
Adenoids  and  Minor 
Ailments. 

Teeth  and  Vision. 


TRAVELLING  CLINIC. 

There  are  some  children,  whose  parents,  due  either  to  geographical  or 
financial  reasons,  are  not  in  a position  to  obtain  privately  any  form  of 
effective  treatment.  These  continue  to  take  full  advantage  of  the  facilities 
which  the  Travelling  Clinic  gives. 


% 
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In  November,  1930,  a new  Travelling  School  Clinic  was  purchased,  to 
replace  the  old  bus  which  had  been  “ on  the  road  ” since  1921.  It  was  felt 
that  while  the  old  travelling  clinic  had  given  excellent  service  and  was  show- 
ing definite  signs  of  “ Anno  Domini,”  a vehicle  which  was  faster,  more  com- 
fortable and  more  easily  handled  was  called  for.  The  amount  of  treatment 
provided  has  appreciably  increased. 

During  the  year  2,494  children  were  treated  for  defective  teeth  (3.373 
attendances),  and  141  children  attended  for  correction  of  errors  of  refraction. 
Since  the  inauguration  of  the  Travelling  Clinic  in  1921,  18,7 (58  children  have 
received  the  benefit  of  attention  to  these  two  defects,  and  it  can  safely  be 
asserted  that  but  for  the  provision  of  this  Clinic  the  vast  majority  of  these 
children  would  not  have  had  the  necessary  treatment. 


PAYMENT  SCHEME. 

The  payment  scheme,  which  was  set  out  in  the  report  for  1924,  con- 
tinues to  operate. 


The  amounts  received  during  the  year  1932  were  as  follows : — 


Treatment  Received.  Amount  Received. 


Total  amount  still 
outstanding  to  be 
collected  from  parents. 


Dental 

100 

2 

0 

20 

10 

0 

Tonsils  and  Adenoids 

24 

9 

0 

0 

10 

0 

X-Ray 

— 

— 

Total 

£124 

11 

0 * 

£21 

1 

0 

Amounts  received  for : — 


£ 

s. 

d. 

1924  ... 

34 

11 

6 

1925  ... 

45 

14 

6 

1926  ... 

51 

14 

6 

1927  ... 

44 

4 

0 

£ 

s. 

d. 

1928  ... 

61 

6 

0 

1929  ... 

82 

11 

0 

1930  ... 

95 

17 

0 

1931  ... 

136 

9 

0 
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The  following  Table  shows  the  numbers  treated  at  the  Clinics  during  the  year  1932. 


NUMBER  OF  CHILDREN  TREAT  ED 

O 

2'S 

Clinics 

Number  of 
Appoint- 
ments 
made. 

Number  of 
Appoint- 
ments 
kept. 

Percentage 

of 

Appoint- 

Tonsils 

Minor  Ailments 

S3 

a 

ments 

kept 

Teeth. 

Vision 

and 

Adenoids 

X-Ray 

Actual 

Cases 

Visits 
Paid  to 
Clinic 

QD  cO 

>g 
1— 1 

Abercarn 

954 

637 

66  8 

372 

39 

... 

Blaenavon  ... 

1589 

1095 

693 

675 

69 

Blaina 

1673 

1019 

60-9 

619 

103 

19 

... 

Crumlin 

1898 

1146 

60  3 

696 

95 

Pontypool  ... 

1943 

1316 

67-7 

706 

137 

58 

Rhymney 

488 

344 

705 

218 

43 

23 

... 

Tredegar 

1396 

786 

5C-3 

373 

251 

... 

Pengam 

3693 

2160 

585 

1401 

138 

Newport 

5410 

3941 

72-9 

1160 

348 

493 

22 

365 

832 

298 

Travelling  Clinic  ... 

4948 

3959 

80-0 

2494 

141 

... 

... 

Totals... 

23983 

16403 

68T 

8714 

1364 

593 

22 

365 

832 

298 

(a)  MINOR  AILMENTS. 

The  number  of  children  who  received  treatment  for  minor  ailments 
during  the  year  was  443.  Of  these  cases,  365,  or  82'3  per  cent.,  were 
treated  at  the  Clinic,  Newport,  and  78,  or  17  4 per  cent.,  by  the  parents’ 
own  medical  attendants. 

The  Report  of  the  Medical  Officer  in  charge  of  the  Newport  Clinic, 
Dr.  M.  H.  Gordon,  is  as  folloAvs : — 

“ During  the  year  1932,  the  Minor  Ailment  Clinic  was  held  at 
Newport  on  Wednesday  mornings. 

The  attendance  throughout  the  year  was  very  satisfactory  on  the 
whole.  In  necessitous  cases,  where  the  parent  was  unable  to  pay  the 
rail  fare,  assistance  towards  doing  so  was  given. 
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The  number  of  new  cases,  and  the  total  number  of  cases  attending, 
show  an  increase  over  the  corresponding  figures  for  1931. 

Of  the  new  cases  attending,  Otorrhcea  formed  one-third.  There  was 
a marked  increase  in  the  number  of  cases  referred  to  the  Clinic  because 
of  deafness  and  nasal  trouble.  Many  of  these  were  cases  of  catarrhal 
deafness  associated  with  enlarged  tonsils  and  adenoids,  or  some  chronic 
nasal  condition.  The  former  were  sent  for  operative  treatment  to  the 
County  Tonsil  and  Adenoids  Clinic — any  other  cases  which  did  not 
respond  to  treatment  were  referred  for  further  advice  to  Mr.  J.  A.  Lee, 
the  Consulting  Ear,  Nose  and  Throat  Surgeon. 

During  the  year  4G  cases  of  Chronic  Otorrhcea  were  treated  by  the 
method  of  Zinc  Ionisation.  This  form  of  treatment  is  being  given  a 
trial  at  present  by  many  School  Treatment  Centres  throughout  the 
country.  It  is  claimed  for  Zinc  Ionisation  that  it  will  cure  any  case  of 
chronic  Otorrhcea  which  is  curable  by  “ drops,”  and  will  accomplish 
this  in  l/100th  part  of  the  time.  As  is  to  he  expected  at  a clinic  drain- 
ing such  a widely-scattered  area,  most  of  the  cases  of  Otorrhcea  which 
report  at  the  Minor  Ailment  Clinic  are  of  long-standing  and  have  re- 
fused to  clear  up  with  attempts  at  treatment  by  “ drops.”  Generally  they 
are  not  very  suitable  for  treatment  by  Ionisation,  and  this,  perhaps, 
explains  why,  out  of  the  46  cases  treated,  18  cleared  up  for  periods  vary- 
ing from  2 months  to  1 year,  9 were  definitely  improved,  and  in  the 
remaining  19,  no  change  was  noticed. 

Diseases  of'  the  skin  again  formed  the  largest  proportion  of  the 
other  cases  treated.  Of  these,  Ringworm,  Eczema  and  Impetigo  were 
most  numerous.  The  latter  cleared  up  quickly.  The  extensive  and  severe 
cases  of  Ringworm  were  referred  for  X-ray  treatment — milder  cases 
yielded  to  treatment  with  antiseptic  ointments.  The  more  acute  and 
localised  cases  of  Eczema  responded  well  to  treatment,  but  some  cases 
of  the  chronic  type  occurring  amongst  children  of  poor  physique  living 
in  indifferent  homes  proved  very  resistant  to  treatment  and  were  referred 
to  the  Skin  Out-patient  Department,  Royal  Gwent  Hospital,  for  ad- 
mission if  possible. 

Cases  of  Blepharitis  Avere  again  numerous  and  cleared  up  fairly 
well  on  the  whole.  Cases  where  septic  foci,  e.g.,  teeth  and  tonsils,  were 
responsible,  did  very  well  after  removal  of  those  foci.  The  importance 
of  a diet  rich  in  vitamins  was  impressed  upon  the  parents,  also  the 
necessity  for  constant  daily  treatment  with  the  lotions  and  ointments 
prescribed.- Errors  of  refraction  were  found  in  only  a small  percentage 
of  cases. 

There  was  a marked  increase  in  the  number  of  cases  referred  for 
clinical  examination  by  the  Heads  of  the  various  schools  in  the  County.” 
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45  sessions  were  held,  1119  appointments  were  made  and  832  kept,  a percentage  of  74  35. 
The  Committee  paid  the  rail  fares  on  624  occasions,  at  a total  cost  of  £105  Is.  5d. 
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(b)  TONSILS  AND  ADENOIDS. 

During  the  year,  1,599  children  in  whom  nose  and  throat  defects 
(routine  and  special  cases)  were  discovered,  were  referred  for  treatment. 

Pronounced  cases  are  referred  for  immediate  surgical  treatment,  but 
otherwise  the  procedure  adopted  is  as  follows : — 

1.  Where  the  amount  of  the  obstruction  is  slight,  but  accompanied  by 
a certain  amount  of  mouth  breathing  and  poor  chest  development, 
an  attempt  is  made  with  the  co-ordination  of  the  Instructors  of 
Physical  Training  to  improve  the  condition  by  means  of  regulated 
breathing  exercises. 

2.  When  on  subsequent  inspection  or  inspections,  the  foregoing  has 
proved  to  have  had  no  beneficial  effect,  then  these  children  are 
referred  for  operative  treatment. 

3.  After  operative  interference  the  child  is  again  examined,  and  is 
specially  referred  to  the  Instructors  for  training  in  breathing  exer- 
cises. In  many  cases  it  is  found  that  children  persist  in  the  mouth 
breathing  habit  even  after  the  cause  has  been  removed. 

4.  A few  cases  still  persist  as  mouth  breathers  and  in  poor  condition 
physically.  In  such  it  is  often  found  that  a nasal  obstruction  co- 
incident with  the  other  condition  causes  the  trouble  on  its  own 
account.  In  such  cases  the  child  is  referred  for  nasal  treatment. 

The  following  cases  received  attention  at  the  County  Tonsils  and 
Adenoids  Clinics. 


Name  of  Clinic. 

NEW  CASES. 

No.  of  Sessions. 

No.  of  ap- 
points. made 

No.  kept. 

Tonsils  and 
Adenoids 
removed 

Remarks. 

Blaina  ... 

24 

20 

19 

1 deferred  ... 

2 

Newport 

594 

501 

493 

8 ,. 

54 

Pontypool 

69 

62 

58 

4 

6 

Rhymney 

24 

23 

23 

... 

2 

Total 

711 

606 

593 

13  deferred  ... 

64 
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In  addition  to  the  above,  54  ear,  nose  or  throat  cases  were  specially 
examined  and  advice  given  by  Mr.  Lee  at  his  consultation  clinics. 

The  Committee  paid  the  rail  fares  on  136  occasions  at  a total  cost  of 
£38  5s.  3d. 

Mr.  J.  A.  Lee,  F.R.C.S.,  the  Consultant  Surgeon,  reporting  upon  the 
year’s  work,  states: — 

“ During  the  year  1932,  593  operations  for  the  removal  of  tonsils  and 
adenoids  have  been  performed  at  the  various  clinics  under  your  authority, 
leaving  over  700  cases  on  the  list,  waiting  for  operation. 

The  parents,  on  the  whole,  recognise  the  value  of  having  their  child- 
ren’s tonsils  and  adenoids  removed,  as  they  see  how  markedly  many  of 
them  improve  both  physically  and  mentally  after  the  operation,  and  al- 
though there  was  a certain  amount  of  unwillingness  displayed  when  these 
clinics  were  first  commenced,  the  opposite  is  now  the  rule  and  in  almost 
every  case,  they  are  anxious  to  have  them  done. 

In  addition  to  the  operations,  I have  examined  and  prescribed  treat- 
ment for  54  children,  suffering  from  diseases  of  the  ear,  nose  and  throat, 
chiefly  Chronic  Hypertrophic  Rhinitis  and  Chronic  Suppuration  of'  the 
middle  ear,  many  of  the  latter  have  also  undergone  a course  of  treatment 
by  Ionisation,  under  the  supervision  of  my  colleague,  Dr.  Mary  Gordon. 

Of  late  years,  there  has  been  a marked  decrease  in  the  number  of 
people  suffering  from  diseased  glands  in  the  neck,  which  in  a large  pro- 
portion of  cases  were  due  to  infection  from  the  tonsils,  further,  the  com- 
plications following  Scarlet  Fever,  Measles,  Diphtheria,  etc.,  are  not 
nearly  so  frequent,  or  severe  in  cases  where  the  tonsils  and  adenoids  have 
been  removed.” 

(c)  TUBERCULOSIS. 

Of  the  19,924  children  examined  during  the  year  (Routine,  Specials 
and  Re-examinations),  166  cases,  or  -83  per  cent.,  were  referred  to  the 
Tuberculosis  Physicians  of  the  King  Edward  VII.  Welsh  National  Mem- 
orial Association  for  diagnosis  and,  if  necessary,  treatment. 
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The  results  of  the  Tuberculosis  Physicians’  findings  are  as  follows: — 

Referred  by  Medical 

Inspectors.  Not  so  referred. 

Males.  Females  Males.  Females. 

Active : — 


Pulmonary 

Pleura  and  Intrathoracic  Glands 

Quiescent  or  arrested  : — 

Pulmonary 

Pleura  and  Intrathoracic  Glands 
Peripheral  Glands 
Abdominal 
Bones  and  Joints 
Other  Organs 
Diagnosis  doubtful  ... 

Not  Tubercular 
Appointments  not  kept 


— 

— 

— 

— 

4 

2 

2 

1 

— 

— 

1 

2 

1 

3 

1 

1 

1 

— 

1 

— 

2 

1 

— 

— 

1 

— 

2 

19 

22 

— 

— 

45 

43 

7 

6 

11 

11 





83  83  13  11 

Total  number  of  reports  received,  197. 


There  were  7 cases  excluded  from  School  for  various  periods  during 
the  year  and  78  kept  under  observation. 


Admissions  to  Hospitals  and  Sanatoria  during  the  year. 

Males.  Females. 

12  12 

9 8 

4 1 

2 1 

8 0 

35  22 

Reporting  upon  the  year’s  work,  Dr.  Oarveth  Johnson  and  Dr.  Wells, 
the  Tuberculosis  Physicians,  remark : — 

“ Number  of  school  children  referred  to  the  Tuberculosis  Officers 

as  suspected  cases  of  Tuberculosis  ...  ...  ...  ...  582 

Number  of  school  children  examined  as  contacts  to  definite  cases 

of  Tuberculosis  ...  ...  ...  ...  ...  ...  ...  429 

Total  number  of  children  of  school  age  examined  by  the  Tuber- 
culosis Officers  ...  ...  ...  ...  ...  ...1011 


Pulmonary 
Bones  and  Joints 
Glands 
Other  organs 
For  observation 
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Number  found  to  be  Tuberculous — 


Boys. 

Girls. 

Pulmonary,  including  Tb.  Pleurisy  and  Tb. 

Mediastinal  Glands 

18 

12 

Non-Pulmonary 

26 

21 

of  disease  in  the  Non-Pulmonary  cases: — 

BOYS. 

Tuberculosis  of  the  Spine 

3 

,,  ,,  Hip  Joint 

2 

„ ,,  Knee 

3 

,,  ,,  Elbow 

1 

,,  ,,  Glands 

...  10 

,,  „ Peritoneum 

4 

Tuberculous  Synovitis  of  Wrist 

1 

„ Meningitis 

2 

GIRLS. 

Tuberculosis  of  the  Spine 

1 

,,  ,,  Hip  Joint 

2 

,,  ,,  Knee 

2 

,,  ,,  Sternum 

1 

,,  ,,  Tarsus 

1 

„ ,,  Glands 

...  12 

,,  ,,  Peritoneum 

1 

Tuberculous  abscess  of  neck 

1 

Hied  during  the  year 

8 

Pulmonary 

4 

Tb.  Meningitis 

3 

Tb.  Spine 

1 

It  is  clear  from  these  figures  that  Pulmonary  Tuberculosis  is  not  a 
common  disease  of'  school  children.  Non-Pulmonary  or  Surgical  Tuber- 
culosis is  much  more  common,  but  here  again  the  figures  are  not  very 
large,  as  the  estimated  school  population  of  the  County  is  about  50,000. 

Cases  of  Pleurisy  and  Tuberculosis  Mediastinal  Glands  get  quite  well 
with  proper  treatment.  The  genuine  Pulmonary  cases  with  a positive 
sputum  being  few  and  far  between. 

With  the  exception  of  Tuberculous  Meningitis  most  of  the  Non- 
Pulmonary  conditions  yield  to  treatment  and  the  results  obtained  by  suit- 
able treatment  are  very  gratifying.  Serious  crippling  from  Tuberculosis  is 
becoming  more  and  more  a thing  of  the  past.” 
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(d)  SKIN  DISEASES. 

The  parents  of  37  children  (routine  and  re-examination  cases)  suffer- 
ing from  Ringworm  were  notified  that  treatment  was  required.  Seven,  or 
18-9  per  cent,  are  recorded  as  having  undergone  treatment  locally,  six 
were  treated  at  the  Newport  Minor  Ailment  Clinic  and  22  received  X-Ray 
treatment  under  the  Local  Education  Authority’s  Scheme.  They  were 
treated  by  Dr.  J.  McGinn,  whose  report  for  the  year  is  as  follows : — 

“ The  number  of  Scalp  Ringworm  children  treated  by  X-Rays  is  given 
in  the  following  table : — 


Number  of  Cases 
referred  from  1931 

Number  of 
New  Cases. 

Number  of 
Appointments  made 

Number  of 
Appointments  kept 

1 

Number  Cured 

Number  Declined 
Treatment 

1 

Number  still 
under  Treatment 

Number  of  Visits 
Necessary  to  Cure 

1 

2 

3 

4 

5 

6 

7 

8 

9 

14 

8 

242 

201 

18 

4 

1 

3 

2 

3 

9 

All  the  children  return  to  school  within  6 weeks,  some  earlier — when 
epilation  is  complete. 

Afterwards  Light  treatment  is  administered  to  stimulate  the  re- 
growth  of  hair,  and  incidentally  the  Light  increases  the  well  being  of  the 

child.” 

The  Education  Committee  paid  the  rail  fares  on  62  occasions  at  a 
cost  of  £9  11s.  lOd. 

Two  of  the  cases  of  ringworm  of  the  body  referred  were  found  to 
have  been  treated. 

Two  chronic  cases  of  scabies  were  treated  at  the  Newport  Minor 
Ailments  Clinic. 

Of  other  skin  diseases,  referred,  70,  or  24  9 per  cent,  were  treated  at 
the  Clinic. 

(e)  EXTERNAL  EYE  DISEASE. 

During  the  year  494  children  were  referred  for  treatment  on  account 
of  external  eye  trouble.  Of  this  number  141,  (or  28  5 per  cent.)  followed 
the  advice  given  and  sought  treatment  on  their  own,  whilst  55  were  treated 
at  the  Clinic, 
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(f)  VISION. 

For  errors  of  refraction,  squint,  and  other  defects  of  vision,  1,938 
children  were  referred  for  treatment.  In  1,367  cases  the  offer  of  further 
investigation  and  if  necessary,  treatment  at  the  Clinic,  was  accepted. 

Children  for  whom  spectacles  were  prescribed  at  the  School  Clinics 
were  re-examined  at  the  next  visit  of  the  Medical  Inspector  to  the  School. 

In  cases  where  there  was  a high  error  of  refraction,  especially  if 
myopic  in  character,  the  children  were  periodically  re-examined  at  the 
Clinic. 

Where  the  error,  especially  if  due  to  myopia,  is  a very  high  one, 
it  is  sometimes  found  necessary  to  exclude  the  child  from  school,  so 
that  the  limited  vision  the  child  possesses  shall  be  conserved. 

In  other  cases  it  is  found  to  be  sufficient  to  advise  the  Head  Teacher 
that  it  is  necessary  for  the  child  to  refrain  from  using  the  eyes  for  near 
work  until  otherwise  advised. 

Those  of  the  Assistant  School  Medical  Officers  who  have  had  experi- 
ence in  the  correction  of  errors  of  refraction  are  in  charge  of  the  eye 
clinics  and  they  deal  with  the  majority  of  the  cases  which  are  examined. 
Children  suffering  from  bad  squint  and  severe  defects  of  vision  are 
referred  to  Mr.  It.  J.  Coulter,  F.R.C.S.,  the  Consultant  Ophthalmic 
Surgeon,  who  reports  upon  the  year’s  work  as  follows: — 

“ During  the  year  1932,  293  cases  were  dealt  with  at  the  special  Eye 
Clinic  on  Monday  afternoons.  Of  these,  217  came  from  Elementary  schools, 
12  from  Secondary  schools,  and  64  from  Maternity  and  Infant  Welfare 
Clinics. 

The  cases  referred  to  this  Clinic  are  children  with  complicated  errors 
of  refraction  or  suffering  from  some  disease  or  defect  of  the  eyes  in  which 
treatment  may  be  required  instead  of  or  in  addition  to  the  prescription  of 
glasses.  These  covered  a wide  range  including  lamellar  and  traumatic 
cataract,  acute  inflamations  and  defects  arising  from  old  inflamation  or 
of  congenital  origin. 

A conference  with  the  School  Medical  Officers  is  held  monthly  at 
which  these  cases  are  discussed  and  arrangements  are  made  for  dealing 
with  them. 

A large  majority  of  the  children  referred  to  this  Clinic  suffer  from 
convergent  squint.  The  routine  treatment  of  these  cases  has  been  to  pre- 
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scribe  glasses  and  postpone  operation  until  they  leave  school.  During  the 
year  an  investigation  to  ascertain  bow  far  this  method  is  proving  success- 
ful was  carried  out  by  the  School  Medical  Officers  at  my  request.  This 
showed  that  of  77  children  one  third  were  not  wearing  their  glasses 
regularly  and  that  of  the  whole  number  the  results  could  be  regarded  as 
good  in  25,  and  satisfactory  in  13. 

To  obtain  really  good  results  in  these  cases  it  is  essential  that  treat- 
ment should  be  commenced  as  soon  as  possible  after  the  condition  is  noticed 
and  most  of  the  children  concerned  in  the  above  investigation  were  not 
seen  until  they  had  reached  school  age,  which  is  two  or  three  years  too 
late.  Recently  children  have  been  sent  from  the  Maternity  and  Child  Wel- 
fare Clinic  at  a much  earlier  age  and  arrangements  have  been  made  to 
have  them  kept  under  observation  and  treatment.  It  is  hoped  that  this  will 
lead  to  an  improvement  but  perfect  results  can  not  be  expected  without 
a system  of  training  which  could  hardly  be  carried  out  in  such  a scattered 
area. 

Under  the  best  possible  conditions  a large  number  of  these  children 
will  require  operation,  and  I am  of  opinion  that  if  suitable  hospital  accom- 
modation were  available  it  would  be  better  to  have  this  done  much  sooner 
than  has  been  customary  in  the  past.” 

The  record  of  work  accomplished  at  all  the  Clinics  during  1932  is : — 
Number  of  children  examined : — 

New  cases  ...  ...  ...  ...  ...  947 

Re-examination  ...  ...  ...  ...  417 


1,364 


The  number  of  appointments  made  was  1,782  and  the  number  kept, 
1,364,  a percentage  of  76  5. 


Conditions  found  on  examination : — 

Defective  Vision  (one  eye) 

266 

Defective  Vision  (both  eyes) 

554 

Squints 

82 

Defective  Vision  and  Squint 

45 

Myopia 

77 

Myopic  Astigmatism 

51 

Hypermetropia 

194 

Progressive  Myopia 

5 

Hypermetropic  Astigmatism 

281 

Mixed  Astigmatism  ... 

76 

34 


Conjunctivitis  ...  ...  ...  ...  4 

Blepharitis  ...  ...  ...  ...  40 

Nystagmus  ...  ...  ...  ...  I 

Amblyopia  tone  eye)  ...  ...  ...  0 

Myopic  Crescents  ...  ...  ...  2 

Ptosis  ...  ...  ...  ...  ...  5 

Phlyctenular  Ulcers  ...  ...  ...  1 

Photophobia  ...  ...  ...  ...  5 

Corneal  Ulcers  ...  ...  ...  ...  3 

Styes  ...  ...  ...  ...  ...  5 

Other  Diseases  ...  ...  ...  19 

Action  taken : — 

New  cases: — 

Spectacles  recommended  ...  ...  684 

Spectacles  not  needed  ...  ...  ...  260 

Referred  to  Hospital  ...  ...  ...  3 

Re-examinations 

Change  of  spectacles  recommended  ...  274 

No  change  necessary  ...  ...  ...  143 


Spectacles  provided  by  Committee  on  account  of  poverty  of  parents, 
350,  with  repairs  to  33  pairs,  at  a cost  of  £98  10s.  8d. 

Train  fares  of  children  and  parents  paid  by  Committee  on  account  of 
poverty,  106  cases,  at  a cost  of  £16  18s.  lOd. 

Head  Teachers  were  advised  that  children  should  do  no  near  work 
in  6 cases. 


Results  of  re-examination  at  School  of  children  seen  at  Eye  Clinics : — 


Cases  in  which  parents 
defrayed  expenses  of 
visit  to  Clinic. 

Cases  in  which 
Committee  paid 
expenses. 

Totals. 

No.  Examined 

459 

212 

671 

Glasses  worn  and  found  to  |be 

satisfactory 

147 

72 

219 

Glasses  requiring  repairs 

25 

25 

50 

Glasses  obtained  but  not  worn  ... 

on  day  of  examination 

28 

18 

46 

Change  of  lenses  necessary 

5 

2 

7 

Glasses  not  obtained 

27 

27 

Vision  improved,  no  need  to  wear 

Glasses 

80 

16 

96 

Referred  for  Re-Examination 

140 

75 

215 

Frames  requiring  changing 

3 

3 

Glasses  lost 

1 

1 

2 

Frames  broken  or  bent 

3 

3 

6 
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It  will  be  noticed  from  the  above  table  that  in  27  cases  glasses  were 
not  obtained  after  prescriptions  had  been  given.  The  provision  by  the 
Committee  of  free  spectacles  in  necessitous  cases  has  not  only  been  of  the 
greatest  assistance  to  the  child,  but  has  proved  a great  economy  in  the 
time  of  the  examining  doctors. 

Every  effort  is  made  to  see  that  the  children  obtain  the  spectacles 
they  need.  On  subsequent  examination  it  is  found  that  far  too  many 
children  are  not  wearing  the  glasses.  This  is  partly  due  to  parental  care- 
lessness, in  not  keeping  glasses  in  repair,  and  insisting  upon  them  being 
worn.  Not  until  the  parents  co-operate  more  closely  with  the  school  doctor 
will  the  benefits  provided  be  used  to  the  utmost  advantage. 

(g)  EAR  DISEASE  AND  HEARING. 

Treatment  for  ear  disease  was  carried  out  at  the  Clinic,  Stanley  Road, 
Newport. 

There  were  484  cases  of  ear  disease  referred  for  treatment.  Of  this 
number  192,  or  39  7 per  cent.,  were  brought  to  the  Clinic.  As  will  be 
observed  in  the  tabulated  list,  otorrhoea  is  the  most  prevalent  factor  in  ear 
trouble  among  the  children,  and  it  is  essentially  one  that  requires  careful 
supervision  in  its  treatment,  otherwise  regrettable  sequela?  might  follow. 

There  were  6 cases  of  defective  hearing  referred  to  the  local  medical 
practitioners. 


(h)  DENTAL  DEFECTS. 

The  work  done  at  the  Dental  Clinics  shows  an  increase  over  previous 
years.  The  mouths  of  the  children  are  a good  deal  healthier  than  in  years 
gone  by.  But  it  is  a regrettable  feature  that  there  are  far  too  many  per- 
manent teeth  allowed  to  decay  beyond  repair — this  is  shown  by  the  number 
of  permanent  teeth  extracted — being  4,439. 

Despite  annual  dental  inspections  and  periodical  home  visiting— the 
parents  still  allow  their  children  to  lose  their  teeth.  There  is  still  ignorant 
prejudice  against  “ fillings  ” — although  they  are  done  painlessly,  and  pre- 
serve the  teeth  for  many  years. 

There  is  no  reason  to-day  why  a child  should  lose  any  of  its  perma- 
nent teeth  through  decay  during  its  school  life. 
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The  following’  Table  shows  the  dental  work  done  during  1932 : — 


N umt>er 

Petcentage  of 

Clinic. 

of  Children 

appointments 

No.  of 

No.  of 

treated. 

kept. 

Fillings. 

Gas  Cases. 

Travelling  Clinic  ... 

2494 

79-9 

2381 

1682 

Abercarn 

372 

660 

342 

313 

Blaenavon 

675 

68-8 

634 

553 

Blaina 

619 

58-5 

562 

529 

Crumlin 

696 

59-5 

667 

553 

Newport 

1160 

67-4 

1132 

912 

Pengam 

1401 

57-8 

1295 

1108 

Pontypool 

706 

65-6 

608 

668 

Rhymney 

218 

66-5 

36 

243 

Tredegar 

373 

50-7 

285 

331 

8714 

66-3 

7942 

6892 

Train  fares  of  children  and  guardians  were  paid  by  the  Committee  on 
account  of  poverty  of  parents  in  333  cases  at  a cost  of  £21  6s.  4d. 

Reviewing  the  year’s  work,  Mr.  C.  J.  Hurry  Riches,  the  Senior  Dental 
Surgeon,  reports  as  follow’s : — 

“ In  examining  the  returns  of  the  dental  work  carried  out  by  the 
School  Dental  Officers  it  will  be  noticed  that  the  attendances  have  much 
increased  and  that  out  of  19,935  appointments  made  for  the  various  Clinics, 
and  the  Travelling  School  Clinic,  there  have  been  12,220  appointments 
kept,  so  that  the  attendances  have  increased  from  one  to  four  hundred  in 
every  clinic,  there  being  one  exception — Rhymney — and  yet  although 
there  has  been  an  increase  in  this  instance,  this  has  not  been  as  great  as  in 
the  others.  Still,  one  must  remember  that  in  this  clinic  there  is  only  one 
session  a week  and  not  always  every  week. 

The  great  increase  in  the  number  of  gas  anaesthetics  given  is  very 
marked,  and  in  the  Newport,  Pengam  and  Travelling  School  Clinic  the 
numbers  varied  between  900,  and  over  1,600,  in  Pontypool  over  600, 
Blaenavon,  Blaina  and  Crumlin  over  500,  the  remaining  clinics  of  Rhym- 
ney, Abercarn  and  Tredegar  varying  between  240  and  350. 

Then  again  the  number  of  fillings  done  was  over  8,000,  an  increase  of 
nearly  600,  this  is  a good  omen,  as  there  lias  always  been  a very  strong- 
objection  to  fillings  being  done,  due  in  a great  measure  to  misunderstand- 
ing, so  many  parents  have  thought  that  when  they  have  seen  what  appeared 
as  a black  hole  in  a tooth,  that  it  was  decay,  and  we  school  dentists  have 
repeatedly  had  parents  in  so  that  they  may  be  shown  that  the  black  patch 


in  the  tooth  is  really  discoloured  filling  material  which  invariably  does 
turn  colour  in  the  mouth,  and  which,  prior  to  insertion  in  the  cavity 
appears  as  a silvery  substance. 

The  huge  advantage  the  Travelling  School  Clinic  has  been  to  the 
children  in  the  various  rural  areas,  has  been  shown  by  the  large  numbers 
treated,  and  as  each  year’s  returns  have  proved,  as  shown  by  the  figures 
given  in  each  succeeding  year. 

The  returns  for  each  clinic  are  given  in  the  foregoing  table  of  each 
clinic  showing  details. 

In  the  near  future  I feel  it  more  than  likely  that  an  additional  dental 
clinic  will  be  needed  in  the  Pontllanfraith  or  Blackwood  districts.  In  this 
way  the  demands  of'  these  growing  districts  would  be  more  conveniently 
met,  and  I also  include  Markham  and  Manmoel. 

The  Maternity  and  Child  Welfare  dental  treatment  has  this  year  again 
increased  by  nearly  250  above  last  year’s  returns. 

It  is  very  gratifying,  as  so  often  happens,  how  much  better  mothers 
feel  and  how  much  improved  in  general  health  they  feel  after  having  had 
the  carious  teeth  extracted,  consequently  this  is  talked  of  by  mothers  at 
various  clinics,  and  in  this  way  this  section  of  dental  work  is  also  hound 
to  increase  the  numbers.” 


(i)  ORTHOPAEDIC  DEFECTS. 

There  are  195  cripple  children  on  the  Register  and  of  this  number 
there  were  13  cases  in  the  Royal  National  Orthopaedic  Hospital  at  the 
end  of  the  year. 

Mr.  Arthur  Rocyn  Jones,  M.B.,  B.S.,  F.R.C.S.,  the  Consulting 
Orthopaedic  Surgeon,  visits  the  Central  Orthopaedic  Clinic,  Newport,  once 
a month  for  the  purpose  of  examining  the  new  cases  and  re-examining 
children  who  have  received  treatment  at  the  Royal  National  Orthopaedic 
Hospital,  and  also  those  cases  that  need  revision  of  their  treatment.  The 
following  cases  were  seen  by  him  in  the  year. 


Anterior  Poliomyelitis 

Birth  Palsy 

Spastic  Diplegia 

Congenital  Dislocation  of 

Bowing  of  tibia 

Genu  Valgum 

Pes  Plano  Valgus 

Pes  Cavus 

Pes  Planus 

Contraction  scar 

Erbs  Palsy 

Scoliosis 

Kyphosis 

Injury  to  arm 

Infantile  paralysis 

Deformed  ankle 

Swelling,  right  leg 

Shortening  of  leg 

Deformity  after  fracture 


lip 


1 No  physical  signs  ...  2 

2 Six  toes  on  right  foot  ...  1 

1 Talipes  varus  ...  ...  1 

1 Slipped  epiphysis  . . . 1 

1 Septic  arthritis  knee  ...  1 

1 Spastic  paraplegia  ...  1 

1 Tuberculer  Spine  ...  ...  1 

4 Ankylosis,  both  hips  ...  1 

1 Dislocated  right  shoulder  1 

1 Winged  scapula  ...  ...  1 

1 Torticollis  ...  ...  ...  2 

11  Diseased  bone  ...  ...  1 

3 Partial  median  paralysis  hand  1 

1 Softening  eosto  sternal  junction  1 

1 Internal  derangement,  knee  1 

1 Metatarso  phalangeal  dislocation  1 

1 Progressive  muscular  atrophy  1 

1 Exostosis  of  Os  calsis  ...  2 

1 
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RECOMMENDATIONS. 

Admission  to  the  Royal  National  Orthopaedic  Hospital,  Great 


Portland  Street  ...  ...  ...  ...  ...  ...  7 

Admission  to  the  Royal  National  Orthopaedic  Hospital, 

Country  Branch,  Brockley  Hill  ...  ...  ...  ...  6 

Referred  for  X-Ray  examination  ...  ...  ...  ...  13 

No  treatment  recommended  ...  ...  ...  ...  ...  7 

Sole  Pads  and  wedges  ...  ...  ...  ...  ...  ...  2 

Exercises  and  massage  treatment  at  Newport  Clinic  ...  ...  4 

Kept  under  observation  ...  ...  ...  ...  ...  ...  4 

Referred  to  Ear,  Nose  and  Throat  Specialist  ...  ...  ...  1 

Special  exercises  ...  ...  ...  ...  ...  ...  ...  7 

Continue  treatment  ...  ...  ...  ...  ...  ...  1 

Referred  to  Physician  ...  ...  ...  ...  ...  ...  1 

Referred  to  Physical  Instructor  ...  ...  ...  ...  ...  1 

For  instrument  and  crutch  ...  ...  ...  ...  ...  1 

Referred  to  Neurologist  ...  ...  ...  ...  ...  1 
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In  addition,  180  children  previously  seen  by  the  Consultant  Ortho- 
paedic Surgeon  were  re-examined  at  the  Newport  Clinic. 

Twenty  children  of  school  age  were  at  the  Royal  National  Orthopaedic 
Hospital,  or  its  Country  Branch  at  Brockley  Hill,  on  the  first  day  of  the 
year,  and  40  new  cases  were  sent  there  during  the  year  under  the  scheme 


whereby  24  beds  have  been  retained 
and  under  that  age)  of  this  County. 

The  defects  from  which  these  40 


Equino  Varus  ...  ...  2 

Congenital  dislocation  of  hip  3 

Rickets  and  equino  varus  1 

Infantile  paralysis  ...  ...  3 

Hemiplegia  ...  ...  1 

Pes  Planus  Valgus  ...  ...  1 

Scoliosis  ...  ...  ...  3 

Quadriplegia  ...  ...  1 

Pes  Cavus  ...  ...  ...  3 

Rickets,  severe  ...  ...  1 

Coxa  Vara  ...  ...  1 

Pes  Cavo  varus  ...  ...  1 

Curved  tibia  ...  ...  2 

Genu  Valgum  ...  ...  2 

Torticollis  ...  ...  ...  1 


for  crippled  children  (of  school  age 
children  suffered  were: — 1 


Metatarsal  varus  ...  ...  1 

Kyphosis,  general  ...  ...  2 

Paresis  L.  Deltoid  ...  ...  1 

Elongation  of  hamstrings  1 

Hallux  Flexus  . . . . 1 

For  manipulation  ...  ...  1 

Talipes  Plantarus  ...  ...  1 

Dislocation  radius  and  ulna  • 1 

Exploration  of  median  nerve  1 

Severe  subluxation  of  atlas 
upon  axis  ...  ...  ...  1 

Post  diphtheritic  paralysis  of 
spine  ...  ...  ...  1 

Stoffels  op.  to  T.  Ach  group  1 

Dunne’s  Stabilisation  ...  1 
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Three  cases  were  sent  to  the  Prince  of  Wales’  Hospital,  Cardiff,  during 
the  year  for  treatment  and  the  defects  from  which  they  suffered  are  as 
follows: — Anterio  Poliomyelitis,  Torticollis  (left),  Severe  L.  dorsal,  right 
lumbar  scolisis. 

Upon  their  discharge  from  the  Orthopaedic  Hospital  the  County 
Medical  Officer  takes  charge  of  their  after  care.  He  sees  them  periodically 
at  the  Central  Orthopaedic  Clinic,  Newport,  and  at  the  Orthopaedic  Clinics 
at  Pengam  and  Crumlin,  and  supervises  massage  and  electrical  treatment, 
when  this  is  necessary.  A close  watch  is  kept  upon  the  surgical  boots  and 
instruments  which  have  been  supplied  to  the  children,  to  see  that  these 
are  worn  constantly  and  continue  to  be  suitable. 

Thirty-six  children  attended  the  Clinic  for  massage  and  electrical 
treatment  during  the  year,  making  1,171  attendances. 

The  Education  Committee  paid  the  rail  fares  on  660  occasions,  at  a 
cost  of  £75  17s.  6d. 

The  following  instruments,  etc.,  were  supplied  by  the  Committee  for 


physically  defective  children  : — 

Alteration  to  boots  ... 

42 

Alteration  to  instruments  ... 

3 

Calipers 

2 

Valgus  spring  and  night  shoe 

1 

Boot  and  caliper 

1 

Night  shoes  ... 

3 

Walking  instrument 

6 

Refitting  and  adjusting  spinal 

Knee  caliper  with  outside  strap 

1 

support 

2 

Boots  fitted  with  wedges,  etc. 

5 

Sockets  and  straps  to  boots 

1 

Malleable  iron  splints 

2 

Boot  and  instrument 

1 

Walking  chair 

1 

Spinal  support 

1 

Repairs  to  instruments 

8 

Arch  support 

1 

Tin  shoes 

9 

Moulded  leather  support  ... 

1 

Surgical  boots 

5 

Kyphosis  support 

1 

French  crutches 

2 

Surgical  boots 

2 

Pairs  of  boots 

3 

The  sum  of  £3  Is.  2d.  was  received  from  parents  towards  the  cost 
of  these  appliances,  for  which  the  Education  Committee  paid  £144  14s.  Od. 

Seventeen  children  with  surgical  tuberculosis  were  treated  at  the 
hospitals  of  the  Welsh  National  Memorial  Association. 

Several  consultations  have  been  held  during  the  year  between  the 
County  Medical  Officer  and  Mr.  W.  J.  Harris,  one  of  the  County  Manual 
Instructors  who  has  provided  the  department  with  most  useful  splints 
for  special  crippling.  The  County  Medical  Officer  has  pleasure  in  acknow- 
ledging his  indebtedness  to  Mr.  Harris. 
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The  report  upon  the  year’s  work  by  the  Consultant  Orthopaedic 
Surgeon  is  as  follows : — 

“ In  reporting  upon  the  work  of  the  Orthopaedic  service  of  the  Council 
it  may  be  helpful  to  indicate  the  true  nature  of  this  work.  To  beg'in  with, 
the  word  “ Orthopaedic  ” was  coined  in  1741  by  a French  physician,  from 
two  Greek  words  meaning  “ straight  ” and  “ child,”  and  the  complete 
word  “ Orthopaedic  ” therefore  means  “ to  make  the  child  straight,”  a 
conception  appropriately  in  keeping  with  the  work  undertaken  by  the 
Council  on  behalf  of  these  crippled  children  of  the  County.  Disabilities  of 
an  orthopaedic  nature  may  be  classified  into  5 groups,  according  to  the 
underlying  cause,  namely: — 1,  Congenital;  2,  Paralytic;  3,  Acquired  (in- 
jury, postural  strain,  or  infection);  4,  Pickets;  5,  Tuberculosis. 

During  the  year  12  visits  were  paid  to  the  County  Orthopaedic  Clinic; 
each  visit  consisting  of  a morning  and  afternoon  session.  56  new  patients 
were  examined  and  180  re-examinations  were  made  of  patients  who  had 
had  treatment  or  were  undergoing  observation.  73  patients  were  treated 
at  the  Royal  National  Orthopaedic  Hospital,  and  this  figure  very  favourably 
reflects  the  facilities  provided  by  the  County  Council  for  the  orthopaedic 
treatment  of  children  in  its  administrative  area. 


The  following  is  a classification  of'  the  new  patients  examined  in  1932 
and  of  the  patients  under  treatment  in  hospital;  some  of  these  latter  were 


admitted  in  1931  but 

were  in  hospital  at  the 

beginning  of  1932,  and  are 

therefore  included. 

New  cases 

Undergoing  treatment 

Classification. 

examined  in  1932. 

in  Hospital  in  1932. 

1.  Congenital 

13 

28 

2.  Paralytic 

9 

19 

3.  Acquired 

30 

13 

4.  Rickets 

1 

12 

5.  Tuberculosis 

1 

1 

6.  No  sings  of  Disease  ...  2 

...  — 

Total 

56 

73 

The  unfolding  of  an  orthopaedic  deformity  and  its  complete  correction 
is  often  best  achieved  gradually,  and  therefore  the  child  may  require 
hospital  treatment  for  several  weeks  or  longer.  An  operation  may  initiate 
the  cure  but  the  after  care  is  all  important.  In  these  circumstances  this 
type  of  patient  is  best  treated  in  the  country  where  there  are  facilities 
for.  fresh  air,  sunshine  and  ample  feeding  as  well  as  skilled  nursing.  The 
country  branch  of  the  Royal  National  Orthopaedic  Hospital  provides  all 
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this ; situated  as  it  is  on  Brockley  Hill,  which  is  450  feet  up  and  in  the 
country,  and  being-  only  10  miles  from  London,  the  surgeons  are  able  to 
pay  frequent  visits.  Children  treated  under  these  conditions  usually  make 
good  progress  and  are  quite  happy.  The  appearance  of  the  children  when 
they  return  home  bears  testimony  to  their  improvement.  It  should  be  stated 
that  a full  staff  of  teachers,  skilled  in  the  teaching  of  the  hospital  child  is 
employed  at  Brockley  Hill,  so  that  the  education  of  these  children  is  well 
cared  for. 

T'requently  appliances  are  necessary  for  these  patients  and  repairs 
effected  after  their  return,  or  appliances  are  prescribed  for  patients  not 
requiring  hospital  treatment.  No  apparatus  or  shoe  leaves  the  hospital 
workshop  for  a Monmouth  child  without  my  seeing  it  and  approving  it,  or 
otherwise. 

Children  suffering  from  surgical  tuberculosis  are  cared  for  at  the 
hospitals  of  the  Welsh  National  Memorial  Association,  but  such  patients  1 
have  frequently  examined  on  your  behalf  and  advised  you.  The  treatment 
of  some  of  these  patients  I have  later  been  able  to  direct  at  my  periodical 
visits  to  the  hospitals  in  my  capacity  as  Consulting  Surgeon  to  the 
Association. 

The  provision  of  this  special  treatment  for  the  children  of  the  County 
is,  taking  the  long  view,  economical  in  the  end.  These  children  will  grow 
up  into  a generation  of  adults,  a large  number  of  whom  will  be  free  from 
crippling  and  the  remainder,  although  possessing  some  residuum  of  dis- 
ability will  have  it  reduced  as  low  as  early  treatment  can  make  it,  and  even 
most  of  these  last  will  be  able  to  take  their  place  as  effective  and  responsible 
members  of  the  community.” 

9. — OPEN-AIR  EDUCATION. 

The  provision  already  made  for  open-air  education  was  continued  during 
the  year.  It  is  to  be  regretted  that  the  financial  condition  of  the  County 
has  not  permitted  any  extension  of  this  valuable  work. 

(a)  Playground  Classes. 

In  fine  weather  playground  classes  are  arranged  at  most  of  the 
Schools  where  facilities  are  available. 

(b)  School  Journeys. 

These  are  part  of  the  curriculum  of  every  School  and  take  the 
form  of  a Nature  Study  lesson. 

(c)  School  Camp. 

No  school  children  from  this  County  wrere  sent  away  to  the  Pendine 
School  Camp  during  1932. 
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(d)  Ty  Gwyn  Convalescent  Home. 

Through  the  philanthropy  of  the  Misses  Davies  of  Llandinam,  a 
Convalescent  Home  at  Llwyngwril,  Merioneth,  was  opened  during  the 
year  1930.  During  the  year  1932  the  County  Medical  Officer  was  again 
requested  to  send  to  the  Home  suitable  girls  between  the  ages  of  5 — 14 
for  a period  of  3 — 6 months,  who  would  benefit  in  health  by  their  stay. 
The  invitation  was  gladly  accepted  and  five  girls  were  admitted,  one  in 
April,  one  in  July  and  three  during  August. 

The  three  girls  sent  to  the  Home  in  1931  were  discharged  in  April, 

1932,  and  were  visited  at  a later  date  by  one  of  the  Authority’s  Medical 
Officers  and  found  to  be  very  well  and  maintaining  the  excellent  physical 
condition  acquired  during  their  stay  at  the  Convalescent  Home. 

The  Convalescent  Home  has  been  approved  by  the  Board  of  Edu- 
cation and  a Teacher  with  nursing  experience  is  engaged ; already 
splendid  results  have  been  attained. 

(e)  Open-air  Residential  School,  Broadstairs. 

Through  the  kindness  of'  the  General  Secretary  of  the  “ Save  the 
Children  ” Fund,  this  Authority  was  offered  two  vacancies,  for  girls,  at 
Fairfield  House  School,  Broadstairs. 

The  Education  Committee  consented  to  send  two  girls  in  January, 

1933. 

This  is  an  Open-air  Residential  School  and  has  room  for  52  girls 
between  the  ages  of  9 and  14  years  who  remain  for  varying  periods. 

The  benefit  in  general  which  the  children  obtain  is  extraordinary. 
In  fact  the  two  girls  from  Monmouthshire  in  a very  short  time  increased 
weight,  one  by  5 Jibs,  and  the  other  by  3 Jibs. 


(/)  Open-air  Classrooms. 


Open-air  Classes  were  held  at  four  of  the  Authority’s  Schools,  and 


consisted  of  six  departments,  viz.  : — 


School. 
Aberbargoed 
Libanus  (Blackwood) 
Do. 

Pentwyn 

Do. 

Tynywern  (Trethomas) 


Number  of 


Department. 

children  examined. 
Boys.  Girls.  Total. 

Mixed 

— 

31 

31 

Mixed 

18 

12 

30 

Infants 

7 

14 

21 

Mixed 

19 

14 

33 

Infants 

13 

11 

23 

Mixed 

10 

17 

27 

Total 

67 

99 

165 
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It  is  much  to  be  regretted  it  was  not  possible  to  utilise  the  open-air  class- 
rooms at  Pontllanfraith,  Cefn  Forest,  Cianhowy,  Cwyddon  and  Phillipstown. 

These  open  dassrooms  were  commandeered  for  ordinary  school  accommo- 
dation without  reference  to  or  the  approval  of  your  medical  department  and 
it  is  a policy  that  is  decidedly  retrograde  and  exceedingly  expensive  in  money 
and  health  and  life. 

To  spend  approximately  £28,250  annually  (between  the  call  upon  the 
County  Rate  and  Government  Grant)  through  the  medium  of  the  Welsh 
National  Memorial  Association  for  the  prevention  and  the  combating  of 
Tuberculosis  disease  in  this  county  and  at  the  same  time  to  close  these  open- 
air  classrooms  which  are  amongst  the  first  lines  of  defence  against  the  disease, 
is  the  height  of  folly  and  waste. 

We  are  glad  to  note  that  recently  the  Elementary  Education  Sub-Com- 
mittee appointed  a committee  to  investigate  this  matter  with  a veiw  to  find- 
ing alternative  accommodation  for  ordinary  school  purposes,  so  that  these 
open-air  classrooms  shall  again  function  as  originally  designed,  but  to  date 
the  sub-committee  has  not  met. 

The  advantages  of  these  classrooms  to  weakly  children  are  so  great  that 
steps  should  be  taken  to  increase  the  ordinary  accommodation,  rather  than 
commandeer  any  of  the  few  rooms  that  are  suitable  for  the  purpose. 


The  reports  of  the  Medical  Officers  in  charge  of  the  classrooms  are  as 
follows : — 

ABERBARGOED  : — Dr.  A.  Roberts. 

“ This  department  of  Aberbargoed  Girls’  School  was  last  inspected  in 
January,  1933.  There  were  then  thirty-fiye  names  on  the  register  and  of  these, 
five  were  absent  on  the  day  of  inspection.  The  attendance  in  this  department 
is  slightly  better  than  formerly  and  most  of  the  g'irls  had  gained  well  in 
weight.  One  or  two  children  who  have  been  in  this  department  for  five  or 
six  years  have  improved  very  markedly,  one  who  used  to  be  decidedly  under 
weight  being  now  practically  normal  and  another  who  had  cardiac  trouble 
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for  some  years  now  showing  normal  heart  sounds.  As  there  were  five  vacant 
places,  due  to  children  having  left  or  being  transferred  indoors,  the  children 
due  to  come  up  from  the  Infant  Department  in  April  were  inspected  and  suit- 
able cases  selected  to  fill  the  vacancies.  The  main  defect  of  this  department 
is  that  one  teacher  has  to  cope  with  girls  of  the  ages  of  7 to  14  and  therefore 
each  child  has  to  do  a fair  amount  of  work  on  her  own,  a type  of  study  not 
suitable  for  these  children,  many  of  whom  are  extremely  backward.” 

PENTWYN Dr.  E.  D.  Owen. 

“ This  school  has  two  Open-air  Classrooms,  one  in  the  Infants’  and  one 
in  the  Mixed  Department.  In  the  former  there  were  11  girls  and  13  boys,  and 
in  the  latter  14  girls  and  19  boys.  As  in  previous  years  all  these  children 
were  found  to  have  improved  by  their  sojourn  in  the  open-air,  and  their 
attendance  had  been  regular. 

In  the  Infants’  Department  four  children  had  improved  so  much  that 
they  were  put  back  into  their  ordinary  classes  while  five  others  were  selected 
to  take  their  places.  In  the  Mixed  Department  two  were  taken  out  and  three 
put  in. 

Five  children  were  referred  to  the  physical  instructor  for  special  exer- 
cises to  strengthen  their  flabby  muscles  and  prevent  the  tendency  to  kyphosis 
which  they  showed. 

TYNYWERN  Dr.  P.  R.  Whitaker. 

“ There  is  one  Open-air  Classroom  in  this  school,  i.e.,  in  the  Mixed 
Department,  and  consists  of  10  girls  and  17  boys. 

The  children  selected  for  this  class-room  are  chosen  by  reason  of  some 
physical  defect  which  renders  them  less  equipped  to  stand  the  ordinary  routine 
of  school.  They  are  selected  during  the  routine  medical  inspection  and  exam- 
ined periodically  as  to  their  improvement  or  otherwise.  Those  termed  “ fit,” 
are  returned  to  the  ordinary  class  and  the  vacancies  filled  as  above.  The 
nutrition  of  these  children  is  below  that  of  the  average  child,  but  with  two 
exceptions,  the  improvement  in  their  weight  is  satisfactory.” 

10.— PHYSICAL  TRAINING. 

The  School  Medical  Service  is  closely  co-ordinated  with  the  work  of 
physical  training  in  the  Schools  and  the  Assistant  School  Medical  Officers 
have  been  instructed  to  note  all  children  who  are  likely  to  derive  benefit 
from  a course  of  physical  exercises.  These  cases  as  they  arise  are  referred  7o 
the  County  Organiser  of  Physical  Education,  Mr.  F.  Johnston,  who  makes 
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the  necessary  arrangements  for  the  children  to  receive  remedial  treatment 
and  instruction. 

The  report  of  the  work  done  is  as  follows : — 

“ General.  The  Organiser  of  Physical  Training  has  pleasure  in  submit- 
ting his  Report  for  the  year  1932.  During  the  year  visits  were  made  by  Miss 


John  and  myself  to  the  schools  as  follows: — 

Mixed  Departments— Junior  and  Senior  ...  ...  390 

Boys’  Departments  ...  ...  ...  ...  ...  62 

Girls’  Departments  ...  ...  ...  ...  ...  73 

Infants’  Departments  ...  ...  ...  ...  ...  102 

Secondary  Schools  ...  ...  ...  ...  ...  33 

Junior  Technical  Schools  ...  ...  ...  ...  16 

Unemployed  Youths  Centres  ...  ...  ...  ...  6 


In  addition  142  visits  were  made  to  swimming  baths,  rivers  and  pools 
for  the  purpose  of  organising  instruction,  giving  assistance,  land  and  water 
drill,  holding  tests  for  certificates  and  organising  Aquatic  Sports. 

Twenty-six  meetings  held  in  connection  with  the  organising  of  Athletic 
Events,  Massed  Exercises,  Organised  Games  and  Country  Dancing  were 
attended;  assistance  was  given  at  20  Sports  Meetings,  at  2 Swimming  Galas, 
at  8 Inter-School  Football  Matches,  rugby  and  association,  also  at  hockey, 
netball  and  lacrosse  matches. 

Physical  Education  is  enlarging  its  scope  in  many  areas.  The  narrow 
conception  of  “ drill  ” is  dying,  and  a more  comprehensive  idea  is  taking 
hold,  one  comprising  Hygiene,  Gymnastics,  Organised  Games,  Athletics  and 

Swimming. 

More  teachers  are  beginning  to  realise  that  physical  training  in  its  fullest 
sense  is  an  indispensible  necessity  if  progress  in  academic  and  technical  work 
is  to  be  successful. 

It  has  been  very  encouraging  during  the  year  to  receive  the  support  of 
an  increasing  number  of  enthusiastic  teachers,  many  whose  interest  has  been 
awakened  through  teachers  classes,  posture  lectures,  demonstration  lessons, 
debates  and  discussions  on  different  phases  of  training.  It  is  becoming  more 
and  more  obvious  that  a virile,  sound,  and  properly  balanced  mentality 
requires  a sound  and  healthy  body. 

Our  work  aims  at  the  training  and  all-round  development  of  all  children 
in  the  schools  and  not  a gifted  few ; this  is  a vital  point  when  considering 
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physical  education,  and  it  is  easy,  especially  in  games,  athletics  and  swim- 
ming to  lose  sight  of'  this  all  important  principle. 

Progress  has  been  made  along  these  lines  during  the  past  year,  more 
head  teachers  have  obtained  grounds  for  games,  more  coloured  braids  are 
used  for  team  games ; more  playgrounds  are  being  permanently  marked  for 
organised  games  and  athletics. 

The  system  of  keeping  records  when  using  the  Team  System  is  increas- 
ing; efforts  made  by  teachers  to  obtain  the  essential  games  apparatus  and 
an  honest  effort  to  inculcate  the  love  of  games  and  athletics  for  their  own 
sake. 

A lot  has  been  done  but  there  is  much  more  to  do;  the  attention  paid 
to  physical  training  in  some  areas  is  absurdly  narrow,  more  preparation  and 
more  vigour  are  essential  if  growth  of  the  right  kind  is  to  be  obtained ; under 
estimated  value  of  physical  training  is  fatal  to  success,  this  is  often  due  to 
faulty  methods  of  instruction  and  failure  to  appreciate  its  true  purpose. 

Physical  Exercises.  In  many  schools  an  appreciable  advance  has  been 
made  in  the  general  construction  of  lessons  thereby  ensuring  a more  inter- 
esting and  refreshing  effect  on  the  class. 

Physical  training  should  follow  a definite  scheme  of  work,  as  laid  down 
by  the  different  syllabuses,  so  that  sequence,  progression  and  continuity  are 
maintained;  some  teachers  are  still  under  the  impression  that  they  are  at 
liberty  to  select  their  own  material  and  rely  on  their  own  sequence,  when  this 
is  done  the  lesson  is  incorrect;  sequence  and  progression  suffer  and  more 
harm  than  good  may  be  the  result. 

It  is  most  essential  that  special  attention  should  be  paid  to  acourate 
starting  positions,  especially  with  the  formal  exercises  of  the  Syllabus;  every 
school  visited  has  had  correct  positions  explained  and  demonstrated  with 
consequent  benefit  to  the  posture  of  the  children. 

Up  to  date  circulars  and  diagrams  dealing  with  different  phases  of  the 
work  have  been  distributed  to  head  and  assistant  teachers  responsible  for  the 
subject. 

Team  Work.  Classes  which  adopt  the  Team  System  show  a strong  desire 
to  co-operate,  a zeal  and  keenness  to  give  out  the  maximum  effort  in  order  to 
establish  the  particular  team  as  the  best  in  the  class.  Such  classes  are  easily 
recognised.  One  notices  discipline  without  displeasure  and  respect  and  obedi- 
ence for  the  leading  authority. 
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The  keeping  of  records  materially  helps  a class,  especially  when  practical 
methods  are  adopted,  so  that  the  children  can  visualise  their  position  in  the 
class.  This  method  stimulates  the  competitive  side  and  children  love  to  realise 
that  their  efforts  do  help.  Team  games  have  their  moral  effect  in  the  subordin- 
ation of  self'  interest  in  favour  of  the  side,  and  they  promote  a friendly 
rivalry. 

Posture.  School  medical  inspection  reveals  the  fact  that  a number  of 
children  suffer  from  postural  defects  which  can  be  corrected,  and  in  many 
cases  are  improved  by  the  physical  training  lesson,  if  care  is  taken  and 
attention  given  to  good  standing  positions,  also  as  much  freedom  as  possible 
by  removing  braces,  scarves,  garters  and  other  restricting  pieces  of  clothing, 
and  breathing  through  the  nose. 

Lectures  to  staffs,  with  the  aid  of  posture  charts,  have  been  given  and 
interest  aroused  in  connection  with  posture  in  other  lessons.  Experiments 
show  that  for  many  children  the  desks  provided  are  too  low,  and  that  they 
compel  a round  shouldered  position  wdienever  writing  is  undertaken.  Other 
desks  are  too  high,  in  which  case  children  adopt  a characteristic  attitude 
involving  raising  of  the  shoulders,  strain  upon  arm  and  shoulder  muscles, 
before  beginning  to  write. 

The  Further  Training  of  Teachers.  Arrangements  were  made  to  hold  a 
class  for  men  teachers  in  Newport,  but  at  the  last  moment  it  had  to  be  can- 
celled owing  to  the  impossible  fee  demanded ; the  Organiser  is  quite  prepared 
to  devote  Saturday  mornings  for  this  purpose,  and  there  is  a large  number  of 
teachers  who  would  attend  such  a class,  but  the  problem  is  suitable  accommo- 
dation. A gymnasium  with  apparatus  is  essential. 

This  aspect  of  the  training  is  fully  realised  throughout  the  County  and 
teachers  are  willing  to  attend  a Newport  Centre. 

The  women  teachers’  class,  held  by  Miss  John,  for  twelve  weeks  at 
Tredegar  Town  Hall,  was  well  attended;  the  work  consisted  of  rhythmetic 
gymnastics,  team  work,  organised  games  and  country  dancing. 

Groups  of  men  teachers  have  met  the  Organiser  for  the  purpose  of  dis- 
cussing playground  markings  for  organised  games,  improving  apparatus  for 
games,  the  effects  of  exercise  on  posture,  the  use  of  posture  charts  for 
lessons  and  demonstrations;  these  meetings  were  held  immediately  after 
school,  at  recreation  times  and  occasionally  on  Saturday  mornings. 

Massed  Physical  Exercises.  In  some  areas  a new  feature.  The  display  at 
Tredegar  given  by  the  scholars  from  the  schools  from  Trevil  down  to  Mark- 
ham Village  met  with  general  satisfaction ; the  occasion  being  the  Carnival  in 
connection  with  the  Cottage  Hospital, 
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The  Pontypool  Hospital  Carnival  Display  of  Organised  Games  given  by 
girls,  and  the  massed  exercises  given  bv  boys  were  received  with  enthusiasm. 

The  display  of  massed  exercises  given  by  boys  at  Blackwood  on  Saturday, 
23rd  July,  was  an  innovation  at  the  Welfare  Hall  Carnival,  the  item  proving 
very  effective. 

One  cannot  deny  that  displays  of  this  kind  are  very  useful  in  giving 
parents,  and  the  public  generally,  a correct  idea  of  what  physical  training 
means,  and  how  the  posture,  physical  development  and  health  training  of 
children  is  catered  for  in  the  schools. 

As  long  as  the  organised  games  and  exercises  are  strictly  of  the  Syllabus 
type  and  followed  according  to  syllabus  teaching  and  practice,  then  no  harm 
will  be  done.  “ Stunting  ” should  not  be  allowed  at  public  displays,  especi- 
ally by  young  children.  There  is  always  the  liability  of  strain  unless  the 
teacher  in  charge  is  thoroughly  conversant  with  anatomy  and  physiology. 

Open  Air  Departments. — A large  percentage  of  children  in  these  depart- 
ments have  benefited  considerably  from  the  special  exercises  and  games 
supplied  to  them  from  time  to  time.  The  heave  hanging  bars,  an  ash  bar  1J 
inches  diameter  and  two  feet  six  inches  long,  have  been  appreciated  and  used 
extensively;  these  bars  are  supported  by  two  hooks  screwed  into  the  upper 
door  jamb,  a box  is  obtained  so  that  the  children  can  comfortably  reach  the 
bar  but  hang  down  with  feet  free. 

Graduated  heave  hanging  exercises  for  those  strong  enough  have  proved 
exceedingly  beneficial  and  the  posture  of  many  greatly  improved. 

Lessons  on  correct  nasal  breathing  in  the  back  lying  position  have 
proved  helpful.  The  children  lie  down  on  thick  brown  paper  or  rush  mats. 

Swimming. — Increased  enthusiasm  has  been  shown  in  swimming  this 
season;  more  teachers,  more  men  and  women  are  prepared  to  give  practical 
instruction  in  the  water.  After  school  hours  groups  of  teachers  have  performed 
the  land  drill  exercises  and  improved  their  technique  in  the  water,  each  bath 
has  its  group  of  enthusiasts  and  great  strides  have  been  made  in  perfecting 
the  back,  breast  and  crawl  strokes ; the  more  efficient  the  responsible  teachers 
become  the  better  able  are  they  to  teach  the  children. 

The  Organiser  has  encouraged  the  method  of  forming  a swimming  class 
in  each  school  irrespective  of  age  or  standard,  so  that  the  younger  children 
are  brought  in,  and  in  consequence  a longer  swimming  experience  is  obtained 
and  better  results  are  acquired  in  swimming  ability  and  development. 

The  land  exercise  swimming  circulars  were  appreciated  and  have  been 
explained  and  demonstrated  to  all  teachers  responsible,  for  swimming. 
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The  following'  notes  give  an  idea  of  the  progress  swimming  has  made 
throughout  the  County  during  the  season. 

All  the  haths  are  of  the  open  air  type  except  Newport.  Risca  Bath  accom- 
modates Wattsville,  Cross  Keys,  Waunfawr,  Risca  Town,  Danygraig,  and 
Pontymister — attendances,  girls,  1,741;  boys,  1,940,  Total,  3,681. 

The  number  of  elementary  school  children  who  paid  for  admission  out  of 
school  hours  was  13,527. 

An  excellent  Aquatic  Sports  was  held  under  the  auspices  of  the  Risca 
Swimming  Club,  of  which  I have  the  honour  of  being  the  President  this 
year.  The  children’s  section  was  left  in  my  hands  and  with  the  co-operation 
of  the  teachers  a very  enjoyable  and  successful  function  was  held ; there  were 
565  present. 

Panteg  Bath  accommodates  Panteg  Wern,  Gfriffithstown,  Pontymoile, 
New  Inn,  Park  Terrace,  and  Town  Charity.  Attendance,  girls,  2,514;  boys, 
3,069— Total,  5,583. 

The  number  of  elementary  School  children  who  paid  for  admission  out 
of  school  hours  was  9,565. 

Mill  Road  Bath,  Pontynewynydd,  accommodates  Victoria,  Pentwyn, 
Cwmffrwdoer,  Pontnewynydd,  George  Street,  Twmpath,  St.  Albans  R.C. 
Garndiffaith,  Abersychan  and  St.  Francis  R.C.  find  the  distance  too  far  to 
attend  in  school  time  (the  Talywain  bath  is  permanently  closed)  but  teachers 
have  brought  their  children  occasionally  after  school  hours. 

Attendances — Girls,  2,934;  boys,  5,095 — Total,  8,029. 

The  number  of  Elementary  school  children  who  paid  for  admission  out  of 
school  hours  was  8,766. 

A very  successful  Aquatic  Sports  was  held  on  Friday,  September  9th, 
when  1,200  children  and  adults  were  present.  H.M.  Inspector  favoured  us 
with  a visit  and  complimented  all  concerned  on  their  organisation  and  hard 
work. 

Blaenavon  Bath  accommodates  Garnvrerw,  Blaenavon  R.C.,  Hillside 
Central,  Park  Street  and  Church  Schools. 

Attendances — girls,  180;  boys,  740 — Total  920. 

The  bath  was  used  extensively  by  Elementary  school  children  out  of 
school  hours,  but  the  attendances  are  not  available. 
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Newport  Stow  Hill  Bath  is  used  by  several  schools  within  easy  reach — 
Bassaleg,  The  Gaer,  Malpas,  Christchurch,  Caerleon  Girls’ ; Llanfrechfa  and 
Rogerstone  after  school  hours. 

Many  children  from  the  schools  on  the  Marshes,  Peterstone,  Nash  and 
Marshfield  also  attend  after  school  hours. 

Land  exercises  and  swimming  instruction  are  given  in  these  schools 
during  the  physical  training  periods  and  the  children  are  encouraged  to 
practice  as  often  as  possible;  each  child  pays  its  own  bus  fare  and  admission 
to  this  bath. 

River  Usk — at  Abergavenny — Hereford  Road  Boys,  Castle  Street  Girls, 
Victoria  Street  and  Abergavenny  R.C. 

— at  Usk — Church  Boys,  Higher  Grade  Boys,  Council  Boys. 

— at  Llangibby — The  boys  from  the  Church  School  use  the  river 
when  weather  and  conditions  are  favourable. 

River  Wye — at  Monmouth.  Church  Boys,  Overmonnow  Girls,  W.  Jones’s 
Endowed  Boys  and  Girls.  In  order  to  ensure  the  safety  of  the  children,  a boat 
is  hired  from  Monmouth  during  the  time  the  children  are  in  the  water. 

Swimming  certificates  have  been  obtained  by  children  from  all  these 
schools. 

Chepstow  Bath. — This  bath  has  been  re-conditioned  and  used  extensively 
by  children  out  of  school  hours — approximately  during  August  the  attend- 
ances were,  girls,  136;  boys,  184,  Total  320.  It  is  outside  the  Monmouthshire 
County  area. 

Tredegar  Bath. — This  bath  was  officially  opened  at  the  end  of  July. 
No  definite  arrangements  were  made  for  schools,  but  the  number  of  attend- 
ances out  of  school  hours  was  very  heavy.  Many  teachers  are  enthusiastic  and 
report  excellent  progress  with  the  children — this  augurs  well  for  next 
season. 


A number  of  rural  schools  use  pools  which  have  been  inspected  and  con- 
sidered safe. 

It  is  gratifying  to  note  that  the  improvement  in  the  standard  of  swim- 
ming has  been  more  than  maintained  this  year,  due  in  a great  measure  to 
the  enthusiastic  and  keen  co-operation  of  the  local  head  and  assistant 
teachers, 
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Certificates. — Swimming  certificates  by  successful  children  during  the 
season  are  as  follows : — 

Girls — do.  146  do.  24 

Boys — Elementary  328  Advanced  110 

A total  increase  of  45  over  1931  season. 

It  has  been  found  necessary  this  year,  in  order  to  encourage  the  good 
swimmers,  to  introduce  an  Honours  Swimming  Certificate.  10  boys  and  6 
girls  have  been  successful  in  obtaining  this  certificate. 

As  swimming  improves,  the  Advanced  Certificate  is  obtained  at  a younger 
age,  consequently  a more  difficult  test  has  now  been  introduced. 

The  Organiser  is  g'reatly  indebted  to  the  Caretakers  at  the  Baths  for 
their  help  and  assistance  during  the  season. 

With  my  coaching,  Mr.  and  Mrs.  Winmill,  caretakers  at  the  Risca  Bath, 
were  successful  in  obtaining  the  Bronze  Medallion  of  the  Royal  Life  Saving 
Society. 

Athletic  Meetings  tor  groups  of  schools  in  different  parts  of  the  County 
were  again  held  this  year. 

Owing  to  the  holiday  problem  no  County  Championship  was  held  this 
year. 


Successful  Group  Athletic  Meetings  were  held  at  the  following  Centres 
Risca  on  15th  June,  Pontypool  on  22nd  June,  Usk  on  29th  June,  Oakdale  on 
30th  June,  Abersychan,  Cwmbran  and  Tredegar  on  1st  July,  Chepstow, 
Panteg  and  Caerleon  on  7th  July  and  Trelleck  on  15th  September. 

Athletic  Sports  were  also  held  at  the  following  Schools : — Abertysswg 
on  25th  June;  Aberbargoed  on  30th  June,  Machen  on  16th  July;  the  Gaer 
on  21st  July,  Blackwood  on  23rd  July,  Matherne  on  27th  July. 

The  Athletic  Events  vary  in  character;  the  majority  are  of  the  track 
racing  type  with  relays;  some  Groups  introduce  jumping,  high  and  long, 
in-and-out  relay  races,  tug  of  war,  and  occasionally  games  and  “ breaks  ” 
of  the  playground  type. 

Rural  Syllabus. — Corrections,  schemes  of  work,  demonstrations  of 
special  games  and  exercises,  adaptions  to  suit  small  playgrounds  and  peculi- 
arities of  the  district,  have  all  received  attention. 
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There  is  a growing  desire  to  obtain  coloured  braids,  bats,  balls  and  bean 
bags,  ropes,  stool-ball,  net-ball  and  target  ball  outfits.  Some  teachers  have 
done  excellent  work  in  this  direction,  realising  that  this  apparatus  is  abso- 
lutely essential  if  the  children  are  to  have  properly  balanced  lessons. 

Indoor  lessons  have  been  demonstrated  at  all  visits. 

indoor  Work. — Physical  Education  should  be  continuous  in  order  to 
obtain  good  results.  Many  schools  are  sorely  handicapped  in  wet  weather, 
most  Head  Teachers  continue  to  do  some  work  in  the  classrooms,  corridors 
and  sheds  (where  available).  Demonstrations  of  indoor  work  (Syllabus  1919, 
Chapter  VI)  with  adaptations  and  modifications  have  been  given.  Most 
teachers  appreciate  new  ideas  in  this  direction,  and  from  time  to  time  circu- 
lars have  been  prepared  and  taken  or  sent  round  to  the  schools. 

Indoor  lessons  provide  an  opportunity  for  explanations  and  demonstra- 
tions ; blackboard  lessons  or  games  tactics  help  to  save  time  when  next 
played  in  the  playground. 

Growing  children  demand  purposeful  movement  daily  and  all  exercises 
tend  to  strengthen  the  spine  and  to  counteract  flat  chests,  round  shoulders 
and  other  defects. 

Secondary,  Central  and  Junior  Technical  Schools. — A school  equipped 
with  gymnastic  apparatus  should  have  a teacher  on  its  Staff  with  special 
aptitude  and  training  in  this  subject.  Where  no  specially  trained  teacher  is 
employed  the  Organiser  makes  it  his  business  to  help  by  suggestions  and 
demonstrations  as  often  as  possible.  The  Reference  Book  of  Gymnastic  Train- 
ing for  Boys  requires  thought  and  time  for  the  preparation  of  tables  of 
exercises  to  suit  the  age  group  of  the  class — haphazard  physical  training 
can  do  more  harm  than  good. 

Lists  of  exercises  with  suggestions  for  progressive  work  on  apparatus 
have  been  given  and  demonstrated. 

More  encouragement  should  be  given  to  children  when  using  gymnastic 
apparatus,  to  discard  their  pull-overs,  waistcoats,  braces  and  stockings ; 
freedom  in  dress  should  be  the  first  objective  in  the  gymnasium. 

There  is  still  a large  number  of'  children  requiring  remedial  exercises  in 
these  schools. 

A 45  minute  period  is  essential  when  making  allowances  for  changing 
gnd  a shower  bath,  where  facilities  exist. 
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Remedial  Exercises. — The  Medical  Inspection  Department  lists  of'  chil- 
dren requiring  special  exercises  have  received  attention. 

On  receipt  of  lists,  a preliminary  letter,  with  advice  as  to  the  Syllabus 
Group  of  exercises  which  will  apply  to  the  individual  case,  is  sent  to  the 
Head  Teacher  who  notifies  the  class  teacher,  and  special  attention  is  paid 
to  the  child.  Later,  special  exercises  are  prescribed  by  us  and  sketched  on 
charts  which  the  child  performs  in  the  presence  of  the  teacher.  These  exer- 
cises are  carried  out  until  a further  visit  is  made.  Should  home  conditions 
be  suitable,  then  an  appointment  is  made  with  the  parents,  and  the  exer- 
cises are  done  both  at  home  and  school. 

Many  cases  show  marked  improvement,  especially  in  those  schools 
where  consistent  and  regular  performance  of  the  exercises  have  been  main- 
tained. 


Eollow-up  visits  and  altered  exercises  are  given  from  time  to  time, 
according  to  the  child's  progress. 


Access  to  the  child’s  medical  history  chart  facilitates  matters  and  the 
co-operation  of  the  Head  and  assistant  teachers  is  highly  appreciated. 


The  following  cases  have  been  seen  and  treated  by  us  during  the  year: — 


Mouth  Breathers  ...  ...  ...  ...  53 

Scoliosis  ...  ...  ...  ...  ...  47 

Lordosis  ...  ...  ...  ...  ...  23 

Kyphosis  ...  ...  ...  ...  ...  78 

Elat  Feet  ...  ...  ...  ...  ...  95 

Hound  Shoulders  ...  ...  ...  ...  75 

Flat  or  deformed  chest  ...  ...  ...  8 

Dropping  of  Left  Shoulder  ...  ...  2 

Dropping  of  Right  Shoulder  ...  ...  4 

Bad  stance  and  standing  badly  ...  ...  38 

Winged  Scapulae  ...  ...  ...  ...  3 

Paresis  ...  ...  ...  ...  ...  2 


Playing  Fields. — The  Organiser  has  dealt  with  a pile  of  correspondence 
in  connection  with  the  National  Playing  Fields  Association.  Efforts  are  being 
made  to  form  a Countv  Branch. 


Welsh  Association  of  Physical  Education. — This  Association  continues 
to  exert  a beneficial  influence.  County  Teachers  have  attended  “ open  nights 
when  films  and  demonstrations  have  been  given  dealing  with  different  phases 
of  physical  education. 
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Voluntary  Agencies. — The  help  given  by  teachers  connected  with  volun* 
tary  associations  is  of  the  greatest  assistance  to  the  physical  well-being  of 
thousands  of  children,  and  furthers  coaching  and  training  after  school  hours. 
The  following  are  doing  splendid  work  on  behalf  of  the  children. 

(a)  The  School  Rugby  Leagues. 

(b)  The  School  Association  Leagues. 

(c)  The  Swimming  Clubs. 

(d)  The  English  Folk  Dance  and  Song  Society — Monmouthshire 

Branch. 

(e)  Church  and  Chapel  Clubs. 

In  conclusion,  I should  like  to  express  my  sincere  appreciation  for  the 
help  and  support  of  the  Education  Committee,  the  Director  of'  Education  and 
the  Medical  Officer  of  Health,  also  for  the  co-operation  of  Head  and  Assistant 
Teachers.” 

11.— PROVISION  OF  MEALS. 

The  continued  industrial  depression  with  the  consequent  distress,  has 
resulted  in  an  increase  in  the  work  of  providing  meals  to  necessitous  children. 
During  the  year  the  following  meals  were  provided,  viz. : — 

Dinners  ...  ...  ...  ...  749,130 

Milk  Meals,  etc.  ...  ...  ...  38,916 


788,046 


Dinners  were  provided  free  to  about  4,550  scholars  whose  parents’  income 
was  less  than  the  Committee’s  Scale.  Over  250  children,  found  during  medical 
examination  to  suffer  from  malnutrition,  were  provided  with  milk,  and 
where  the  parents  of  such  scholars  are  working,  a contribution  towards  the 
cost  is  made  by  them. 

The  arrangements  continue  as  in  previous  years.  Two  additional  centres, 
serving  two  or  more  schools  have  been  opened,  for  it  is  the  desire  of  the 
Director  to  arrange  for  the  work  of  preparing  and  serving  of  meals  to  be 
carried  on  away  from  the  school  premises. 

Meals  are  supplied  in  accordance  with  the  dietary  already  approved,  but 
the  economical  purchase  of  supplies  has  resulted  in  a small  reduction  in  the 
cost. 


12.— SCHOOL  BATHS. 

There  are  no  facilities  for  school  baths. 
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13. — CO-OPERATION  OF  PARENTS. 

Parents  are  invited  to  and  welcomed  at  all  medical  inspections  and  it  is 
gratifying  to  note  that  they  avail  themselves  of  the  opportunity  in  satis- 
factory numbers.  The  inspecting  Medical  Officers  have  become  known  to 
the  parents  through  the  medium  of  the  local  Eye,  Dental  and  Infant  Welfare 
Clinics,  and  their  advice  in  regard  to  the  children’s  health  is  eagerly  sought. 

14. — CO-OPERATION  OF  TEACHERS. 

The  valuable  help  afforded  by  Head  Teachers  and  their  Assistants 
continues.  They  are  called  upon  to  assist  very  largely  in  the  arrangements 
for  the  inspections,  making  a return  of  the  children  eligible  for  examination, 
preparing  the  cards  of  new  cases,  weighing  and  measuring  the  children, 
notifying  the  parents  of  the  date  of  the  inspection,  and  arranging  a room  for 
the  use  of  the  inspector. 

Providing  suitable  accommodation  is  often  a matter  of  considerable 
inconvenience  to  the  Head  Teachers,  for  in  only  a few  of  the  schools  of  the 
County  is  there  a room  spare  for  inspection.  Yet  they  are  always  courteous 
and  helpful,  taking  a deep  interest  in  the  health  of  the  children. 

Practically  the  same  routine  is  followed  with  the  visit  of  the  School 
Dentist,  the  exceptions  of  course,  being  the  weighing  and  measuring  of 
children  and  the  notification  of  parents. 

In  many  other  ways  the  teachers  have  been  most  helpful.  They  attend  at 
the  inspections  and  give  information  to  the  doctor  from  their  own  observation 
of  the  children,  which  is  of  value  in  the  diagnosis  of  difficult  cases.  Their 
influence  with  the  parents  is  of  great  service  when  the  question  of  treatment 
of  defect  arises. 

15. — CO-OPERATION  OF  SCHOOL  ATTENDANCE  OFFICERS. 

There  is  very  active  co-operation  between  the  Medical  Inspectors  and  the 
School  Attendance  Officers.  The  Superintendent  Attendance  Officer  writes 
each  week  to  the  Attendance  Officers  in  whose  districts  the  Medical  Inspector 
is  due  to  visit,  instructing  them  to  arrange  that  any  absentees  on  the  ground 
of  ill  health  shall  meet  the  Inspectors  at  the  Schools.  In  addition,  many 
special  visits  are  paid  to  the  schools  for  the  purpose  of  examination  of  cases 
referred  by  the  Attendance  Officers.  Medical  certificates  are  given  to  the 
officers  for  production  to  the  Magistrates  and  occasionally  the  Medical 
Inspectors  attend  Police  Courts  to  tender  evidence  in  school  attendance 
prosecution  cases. 

16.  — CO-OPERATION  OF  VOLUNTARY  BODIES. 

There  are  at  present  no  voluntary  bodies  in  the  Administrative  County 
interested  in  the  welfare  of  school  children,  with  the  exception  of  the 
National  Society  for  the  Prevention  of  Cruelty  to  Children.  The  three  local 
Inspectors  of  the  N.S.P.C.C.  work  in  hearty  co-operation  with  this  depart- 
ment, and  all  cases  referred  to  them  receive  prompt  and  effective  attention. 
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The  bulk  of  the  cases  referred  to  the  Society  are  verminous  and  neglected 
children.  Twenty-five  cases  were  referred  to  the  Society  in  the  year  1932. 


Males.  Females.  Total. 
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17.— BLIND,  DEAF,  DEFECTIVE  AND  EPILEPTIC  CHILDREN. 

By  powers  conferred  on  the  Education  Authority  under  the  Elementary 
Education  (Defective  and  Epileptic  Children)  Act,  1899,  a number  of  children 
are  maintained  at  Special  Schools. 

They  are  as  follows  : — 

Blind- 

Royal  Normal  College, 

London 

Bridgend  Institution  for  the 

Blind  

Westbury-on-Trym.  Bristol 
Deaf  and  Dumb  Institutions — 

Swansea 
Derby 
Bristol 

Homerton  School,  Bucks  ... 

Mentally  Defective— Attending 
Certified  school  for  Mentally 
Defective  children,  Beacon 
School  Lichfield 

Epileptic — Attending  Certified 

Special  School  for  Epileptics 
at  Maghull 

Particulars  of  the  numbers  of  children  in  these  classes  are  given  in  the 
statistical  tables  at  the  end  of  this  report. 


10 

1 

5 

2 

2 


1 


1 

18 

1 

9 

2 

3 

1 


Return  of  Exceptional  Children  suffering  from 

Multiple  Defects. 

Males. 

Females. 

Mentally  Defective  and  Physically  Defective : — 

Spastic  Paraplegia 

3 

1 

Infantile  Hemiplegia 

2 

— 

Mentally  Defective  and  Epileptic 

1 

4 

Moral  Defective  and  Epileptic 

— 

1 

Mentally  Defective,  Epileptic  and  Physically  Defective : — 

Left  foot — tarsal  bones  dislocated  and 

fingers  contracted 

— 

1 

Blind  and  Mentally  Defective 

3 

1 

Blind  and  Epileptic 

1 

— 

Deaf  and  Mentally  Defective 

— 

1 

Total  10  9 
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Blind. 

There  were  at  the  end  of  the  year  six  blind  children  not  at  a special 
school  or  institution.  One  case  was  unsuitable  for  admission  to  an  Institution, 
one  child  has  since  been  admitted  to  a Special  School.  In  two  cases  efforts 
were  being1  made  to  persuade  the  parents  to  allow  their  children  to  be 
admitted  to  an  Insttution.  Two  cases  have  since  left  the  County. 

There  are  four  partially  blind  children  not  in  institutions.  In  three  cases 
efforts  have  been  made  to  persuade  the  parents  to  allow  their  children  to  be 
admitted  to  an  Institution.  The  other  case  is  now  l(i  years  of  age. 

Deaf  and  Dumb. 

Fourteen  deaf  and  dumb  children  and  one  partially  deaf  and  dumb  child 
suitable  for  institutional  training  had  not  been  sent  away,  the  reasons  being 

as  follows: — 

Wholly  Deaf : — Parents  unwilling,  six ; awaiting  admission  at  end  of 
year,  one,  and  in  five  cases  the  parents  have  been  communicated  with  in  order 
to  persuade  them  to  allow  their  children  to  be  admitted  to  an  Institution. 
Since  removed  from  County,  two. 

Partially  Deaf : — The  parents  of  one  child  were  communicated  with  but 
no  reply  was  received. 

Mentally  Defective. 

The  report  of  Dr.  W.  Panes  and  Dr.  A.  Roberts  upon  their  investigation 
into  the  incidence  of  Mental  Deficiency  amongst  children  of  school  age  has 
just  been  received.  The  defectives  have  been  graded  according  to  their  intelli- 
gence quotient.  The  following  report  shows  that  423  children  wrere  examined, 
but  time  did  not  permit  of  all  the  rural  schools  being  visited.  About  50  chil- 
dren remain  to  be  examined  and  this  will  be  done  at  the  next  visit  of  a 
Medical  Inspector  to  the  rural  schools. 

“ The  investigation  into  the  incidence  of  mental  defect  occurring  in 
school  children  was  undertaken  following  the  request  of  the  Board  of  Edu- 
cation for  a re-classification  of  ascertained  cases.  Before  commencing  the 
undertaking  it  was  decided  to  include  in  the  scope  of  the  examination  possible 
cases  of  mental  defect  who  had  not  previously  been  brought  to  the  notice 
of  the  Medical  Officers. 

The  method  of  procedure  adopted  was  as  follows 

The  Head  Teachers  of'  all  departments  of  elementary  schools  in  the 

County  were  requested  to  return  lists  of — 
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(1)  Children  under  10  years  of  age  who  had  already  been  certified 
as  mentally  defective  under  the  Education  Authority. 

(2)  Children  attending  school  who  were  so  mentally  retarded  as  to 
warrant  a special  examination. 

Upon  receipt  of  the  lists  of  cases  the  investigation  was  commenced,  the 
schools  in  the  urban  areas  first  being  inspected.  The  numbers  returned  by 
the  Head  Teachers  of  various  schools  of  similar  areas  varied  considerably, 
this  being  due  probably  to  the  differences  of  opinion  existing  amongst  Head 
Teachers  as  to  degree  of  mental  retardation  necessary  for  the  labelling  of  a 
child  as  a mental  defective  from  the  point  of  view  of  educability. 

Ebbw  Yale  and  Abertillery  being  autonomous  areas  were  not  included 
in  the  investigation. 

Altogether  423  children  were  subjected  to  special  mental  tests  with  a 
view  to  ascertaining  their  respective  intelligence  quotients. 


The  grading  of  407  cases  is  shown  in  the  following  table: — 


It  will  be  seen  that  the  table  shows  the  incidence  of  low  grade,  medium 
grade,  and  high  grade  feeblemindedness  respectively  with  regard  to  age 
groups  and  sex.  It  also  includes  cases  Avhich  were  found  to  fall  in  the  cate- 
gories of  “ Borderline  feeblemindedness  ” and  merely  dull  and  backward. 

It  is  noticed  that  the  incidence  of  defect  in  the  medium  and  high  grade 
sections  is  practically  equal  for  both  sexes. 
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In  the  low  grade  section  females  predominated  over  males  in  the  propor- 
tion of  approximately  2 5 to  1. 

In  the  borderline  and  dull  and  backward  group  which  comprised  257 
cases,  the  proportion  of  males  to  females  was  approximately  14  to  9. 

Based  upon  the  grouping  in  the  above  table  the  following  recommend- 
ations were  made  of  407  with  a view  to  obtaining  tuition  most  suitable  to 
cases  of  each  type. 

Recommendations. 

No.  of  cases  recommended  for  special  school  ...  50  males 

51  females 

101  Total 


No.  of  cases  recommended  for  special  class  ...  131  males 

100  females 


231  Total 


No.  of  cases  to  remain  in  ordinary  class  ...  46  males 

29  females 


75  Total 

In  addition,  sixteen  cases  were  referred  for  a further  examination. 

NOTE. — “ Special  Class  ” cases  comprised  most  dull  and  backward 
group,  borderline  cases  and  a number  of  high  grade  feeble- 
minded. 

The  majority  of  cases  who  it  was  considered  could  receive 
benefit  from  education  in  an  ordinary  class  were  those 
found  to  be  merely  backward.  The  retardation  in  these  cases 
was  found  to  he  due  to  such  conditions  as  irregular  school 
attendance,  chronic  ill-health,  malnutrition,  poor  home 
conditions,  untreated  visual  defects,  deafness,  etc. 

T1  le  solving  of  the  problem  presented  by  educable  mental  defective 
children  is  rendered  extremely  difficult  by  (a)  the  lack  of  accommodation 
in  Residential  Schools  tor  children  graded  as  medium  and  low  grade  mental 
defectives,  and  (b)  insufficient  space  and  staff  existing  at  present  in  ordinary 
elementary  schools  for  the  establishment  of  special  classes  for  dealing  with 
the  high  grade  and  dull  and  backward  children. 
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Added  to  this  difficulty  is  the  objection  that  parents  in  general  have  to 
allowing  their  children  to  be  sent  away  to  Special  Residential  Schools. 

As  a result  of  this  inquiry  it  is  felt  that  the  problem  presented  by  the 
mental  defective  child  in  Monmouthshire,  could  be  alleviated  to  a great 
extent  were  it  possible  to  carry  out  the  following  recommendations : 

1.  The  establishment  of  a Residential  School  in  the  County  to  deal 
with  the  medium  and  low^  grade  defectives  and  also  children  who 
besides  being  mentally  defective,  present,  in  addition,  some  physical 
defect. 

2.  ihe  forming  of'  special  classes  in  ordinary  elementary  schools  for 
the  special  tuition  of  high  grade  mental  defectives  and  dull  and 
backward  children. 

It  is  also  felt  that  a large  amount  of  the  difficulty  at  present  experienced 
in  dealing  'with  the  mental  defectives  would  be  overcome  were  it  possible  to 
follow  the  suggestion  made  by  Dr.  E.  0.  Lewis,  of  the  Board  of  Control,  that 
high  giade  mental  defectives  could  be  dealt  with  and  kept  under  supervision 
without  the  stigma  of  certification. 


The  epileptic  child  is  another  type  for  which  the  provision  of  Special 
School  education  is  difficult  by  reason  of  the  shortage  of  accommodation.  It 
is  quite  impossible  to  place  in  institutions  epileptics  who  are  also  mentallv 
affected. 

The  idiots  and  imbeciles,  and  defectives  who  by  virtue  of  age  cease  to 
come  under  the  jurisdiction  of  the  Education  Committee  are  referred  to  the 
County  Mental  Deficiency  Committee  under  the  Mental  Deficiency  Act,  1913 

Thirteen  imbeciles  (five  boys  and  eight  girls),  were  notified  to  the  County 
Mental  Deficiency  Committee  by  the  Education  Committee  during  the  year. 

There  is  a great  shortage  of  accommodation  at  Special  Schools  for 
mentally  defective  children,  although  there  are  many  who  would  benefit  by 
such  training.  In  all  its  bearings  the  position  is  exceedingly  difficult.  It  has 
now  been  decided  to  abandon  the  proposal  to  erect  a school  for  Mentally 
Defective  Children  on  the  site  acquired  at  Caerleon,  in  view  of  the  suggestion 
that  a school  of  this  description  could  be  provided  in  connection  with  the 
establishment  of  a Colony  for  Mental  Defectives  by  the  County  Mental 
Deficiency  Committee. 
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Mental  Defectives  under  School  Age. 

At  present  where  the  deficiency  is  evident,  the  children  are  observed  and 
note  of  them  made  either  (i)  by  the  Medical  Officers  at  Maternity  and  Child 
Welfare  Centres,  or  (ii)  by  Health  Visitors  when  visiting  the  homes  in  their 
respective  districts,  and  the  information  passed  on  to  the  Department. 

18. — NURSERY  SCHOOLS. 

No  Nursery  Schools  are  in  existence  in  this  County. 

19. — CONTINUATION  SCHOOLS. 

Medical  inspection  of  pupils  attending  these  schools  has  not  been 
commenced. 

20. — CHOICE  OF  EMPLOYMENT. 

No  call  upon  the  services  of  the  County  Medical  Officer  under  the  Edu- 
cation (Choice  of  Employment)  Act,  1920,  was  made  during  the  year. 

21. — SPECIAL  INQUIRIES. 

(1)  Report  of  Dr.  W.  It.  Nash  upon  an  outbreak  of  Diphtheria  in  the 
area  of  Argoed  and  Abergavenny  Urban  District  and  the  treatment  adopted. 

(2)  Report  of  Dr.  W.  Panes  and  Dr.  A.  Roberts  upon  their  investigation 
into  the  incidence  of  mental  deficiency  amongst  children  of  school  age  in  the 
County. 

22. — MISCELLANEOUS. 

The  following  candidates  were  examined  by  the  School  Medical  Inspector 
during  the  year : — 

Technical  Mining  Students  ...  ...  ...  3 

23. — HEIGHTS  AND  WEICHTS. 

The  heights  and  weights  are  determined  by  the  Head  Teacher.  The 
children  are  weighed  and  measured  without  boots,  otherwise  ordinary  indoor 
clothing  being  worn, 
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HEIGHTS  AND  WEIGHTS 
1.  HEIGHTS 


BOYS  GIRLS. 


Age 

No.  of 
Children 
Measured 

Average 

Heights 

Age 

No.  of 
Children 
Measured 

Average 

Heights 

inches 

inches 

3 

117 

372 

3 

119 

37-9 

4 

578 

39-7 

4 

527 

400 

6 

905 

401 

5 

902 

40-9 

6 

835 

43-2 

6 

771 

44-6 

7 

288 

45-7 

7 

278 

45-4 

8 

891 

48-5 

8 

818 

480 

9 

792 

49-7 

9 

74$ 

49-5 

10 

1G7 

53-2 

10 

173 

51-5 

11 

54 

54-9 

11 

40 

54-8 

12 

825 

561 

12 

720 

55-9 

13 

638 

56-5 

13 

567 

56-7 

14 

100 

591 

14 

65 

580 

2.  WEIGHTS 


BOYS  GIRLS 


Age 

No.  of 
Children 
Weighed 

Average 
W eights 

Age 

No.  of 
Children 
Weighed 

Average 

Weights 

lbs. 

lbs. 

3 

219 

360 

3 

154 

361 

4 

560 

37-6 

4 

551 

380 

5 

930 

41-3 

5 

902 

40-5 

6 

807 

44-6 

6 

787 

42-7 

7 

280 

53-9 

7 

271 

50-4 

8 

518 

540 

8 

820 

51-9 

9 

792 

56-9 

9 

742 

56-9 

10 

221 

571 

10 

166 

591 

11 

43 

68-0 

11 

39 

67-4 

12 

843 

74-4 

12 

732 

75-7 

13 

639 

80-8 

13 

593 

810 

14 

76 

86-8 

14 

67 

88-6 
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2.  SECONDARY  SCHOOLS. 

The  medical  inspection  of  pupils  attending  secondary  schools  in  the  County 
was  commenced  in  March,  1921.  The  pupils  at  the  following  schools  come 
within  the  scheme  of  inspection : — 

Abergavenny  County  School  (Girls). 

Abergavenny  Grammar  School  (Boys). 

Abersychan  Secondary  School. 

Abertillery  County  School  (Boys  and  Girls). 

Bassaleg  Secondary  School  (Boys  and  Girls). 

Chepstow  Secondary  School  (Boys  and  Girls). 

Ebbw  Vale  County  School  (Boys  and  Girls). 

Maesycwmmer  Secondary  School  (Boys  and  Girls). 

Nantyglo  Secondary  School  (Boys  and  Girls). 

Newbridge  Secondary  School  (Boys  and  Girls). 

Pontllanfraith  Secondary  School  (Boys  and  Girls). 

Pontypool  County  School  (Girls). 

Pontywaun  County  School  (Boys  and  Girls). 

Rhymney  Secondary  School  (Boys  and  Girls). 

Tredegar  County  School  (Boys  and  Girls). 

Junior  Technical  Schools — 

Abersychan,  Abertillery,  Ebbw  Vale,  Pontllanfraith. 

The  general  scheme  of  inspection  being  carried  out  is : — 

(i)  Examination  of  all  children  upon  admission,  the  character 
of  the  examination  to  depend  upon  the  date  of  the  last 
examination  made  in  the  Elementary  School. 

(ii)  Full  examination  of  all  children  at  12  years  of  age. 

(iii)  Subsequent  to  the  age  of  12,  yearly  examination,  the  degree 
and  extent  varying  according  to  the  previous  record  and 
other  circumstances  of  the  child. 

(iv)  At  the  age  of  15  a full  routine  examination  to  be  made  of 
each  pupil,  and  the  annual  re-examination  to  continue  so 
long  as  the  pupil  remains  at  School. 

The  School  Medical  Inspector  visits  every  school  periodically.  A male 
medical  inspector  examines  boys  and  a lady  inspector  the  girls.  The 
instructions  given  to  the  School  Medical  Inspectors  embody  all  the 
suggestions  set  out  in  the  Memorandum  of  the  Board  of  Education 
dealing  with  this  subject. 

Power  is  given  to  the  Committee  to  extend  to  pupils  of  Secondary  and 
other  schools  under  this  section  of  the  Act  the  facilities  for  treatment  which 
are  already  available  for  Elementary  School  children,  viz. : — 

Examination  of  eye  defects  and  the  provision  of  spectacles. 

Dental  inspection  and  treatment. 

Operative  treatment  of  tonsils  and  adenoids. 

Treatment  of  minor  ailments  and  defects  (e.g.,  skin  diseases,  run- 
ning ears  and  sore  eyes), 

Remedial  exercises. 
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It  has  been  decided  that  such  treatment  shall  be  available  for  all  Second- 
ary pupils  at  the  Committee’s  School  Clinics.  The  Higher  Education 
Committee  has  approved  the  same  scale  of  charges  as  has  been  fixed  for 
Elementary  School  children.  The  scale  was  detailed  in  the  report  for  1924. 


Table  showing  the  number  of  re-examinations  made  by  Medical  Inspectors  and  the  result  thereof : 


Condition 


Nutrition 

Uncleanliness  { B ®dy  ” 
[ Dirty 

Clothing  -(  Excessive  .. 

I Ragged 
Poor  Footgear 

{D.  / Head.. 

Ringworm  ( Body 

Scabies 
Impetigo 
Other  Diseases 
'Vision 


Skin 


Eye 

Squint 

External  Eye  Disease 

'Otorrhoea 

Ear  - 

Defective  Hearing  ... 

.Wax 

/"Enlarged  Tonsils  . . 

Nose 

Adenoids 

and 

M 

Tonsils  & Adenoids 

Throat 

Mouth  Breathing... 
.Other  Diseases  ... 

Enlarged  Cervical  Glands 
Defective  Speech 
Teeth 

Heart  and  f Heart  Disease 
Circulation  \ Anaemia 
, f Bronchitis 

Lungs  | Bronchial  Catarrh 
( Definite 

Tuberculosis-!  Suspected 

( Other  Forms 

Nervous  f Chorea  V 
bystem  (other  Conditions 
Deformities 
Miscellaneous 


Totals 


No.  of  defects  for  which 
treatment  was  considered 
necessary. 

No.  of 
defects 
for 
which 
no 

report  is 
avail- 
able 

No.  of 
defects 
treated 

Old 

Routine 

Cases 

Special 

Cases 

Total 

53 

53 

17 

36 

10 

... 

10 

3 

4 

”2 

2 

"2 

21 

21 

2 

19 

192 

192 

41 

140- 

11 

11 

5 

5 

12 

12 

2 

10 

8 

8 

2 

6 

5 

5 

5 

3 

3 

1 

203 

203 

44 

146 

1 

1 

1 

s 16 

16 

6 

5 

id 

id 

*4 

15 

26 

26 

5 

21 

8 

8 

2 

6 

214 

214 

57 

92 

e 209 

209 

52 

157 

16 

16 

5 

11 

1 

1 

1 

h 16 

... 

16 

4 

12 

s "2 

"2 

"2 

1 

... 

1 

1 

3 

3 

3 

s 4 

... 

4 

4 

36 

,,, 

36 

6 

30 

..  168 

168 

47 

119 

1260 

... 

1260 

304 

854 

Results  of  Treatment. 


Remedied 


2 

12 

80 

1 

6 

4 

4 

33 

1 

1 

io 

13 

2 

37 

49 

2 

1 

10 


3 

1 

6 

40 


326 


Im- 

proved 


21 

3 


3 

27 

2 

1 


39 


1 

3 

4 
27 

7 

6 


11 

11 


167 


No  im- 
prove- 
ment. 


4 

33 

4 

2 

1 

1 

1 

74 


4 

5 

28 

101 

3 


2 

1 

3 

13 

68 


No.  of 
defects 
not 

treated 


361 


11 

1 


2 

13 


65 


102 


Percent- 
age of 
defects 
treated 


67-9 

400 


1000 

90-4 

72-7 

45-4 

83-3 

75-0 

1000 

33-3 

71-9 

1000 

31-2 

78-9 

80-9 

75-0 

42-9 

751 

68-7 

1000 

750 


1000 

1000 

1000 

1000 

83-2 

70-7 


67-8 


No.  of  children  re-examined — 609  with  1,260  defects. 
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FINDINGS  OF  MEDICAL  INSPECTION  OF  SECONDARY 

SCHOLARS. 

The  number  of  children  inspected  during  the  year  was  1,847  first  exam- 
inations, and  115  special  cases;  609  re-examinations  were  also  made. 

Exclusive  of  the  609  re-examinations,  1,962  children  had  653  defects 
which  required  treatment,  and  1,170  defects  needing  to  be  kept  under  obser- 
vation. These  latter  defects  were  not  referred  for  treatment. 

In  reviewing  the  defects  found  amongst  Secondary  School  pupils  it  is 
observed  that  out  of  the  1,847  pupils  medically  inspected,  365,  19  1 per  cent., 
were  found  at  the  time  of  examination,  to  be  physically  fit.  In  extracting 
these  figures  a severe  standard  has  been  set,  e.g.,  a child  found  with  one 
decayed  tooth  was  recorded  as  defective. 

UNCLEANLINESS. 

In  32  cases  among  the  girl  scholars,  unsatisfactory  head  conditions  (nits) 
were  found,  that  is,  in  1-7  per  cent,  of  girls  inspected. 

NUTRITION. 

Nutrition  was  below  normal  in  38  cases,  2 0 per  cent,  of  all  the  scholars 

seen  at  routine  inspections. 


BOYS. 

GIRLS. 

Number  Examined  .. 

. 852 

Number  Examined 

..  995 

Number  defective  .. 

6 

Number  defective 

. 32 

Percentage  ... 

•70 

Percentage 

. 3-2 

NOSE  AND  THROAT  CONDITIONS. 

Abnormal  nose  and  throat  conditions  discovered  at  the  routine  inspec- 
tions were  as  follows : — 

Tonsils  Tonsils. 

Number  and  Mouth  Slightly  Much 
Examined  Adenoids.  Breathers.  Enlarged.  Enlarged. 

Per  Cent.  Per  Cent.  Per  Cent.  Per  Cent. 
Boys  ...  852  — 23  12-5  21 

Girls  ...  995  10  10  109  50 

Miscellaneous  diseased  conditions  of  nose  and  throat  were  found  in  17 

per  cent,  of  all  scholars  examined. 

Sixty-nine  cases,  (3-7  per  cent,  of  those  examined)  required  operative 

treatment  for  either  tonsils  or  adenoids,  or  both. 
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LUNG  DISEASES. 

Bronchial  catarrh  was  discovered  in  thirteen  cases  ( TO  per  cent.) 

Eight  cases  were  referred  to  the  Tuberculosis  Physicians  of  the  Welsh 
National  Memorial  Association  for  diagnosis  and  treatment,  if  necessary. 
The  results  are  as  follows: — No  definite  evidence  of  Tubercle,  4 males,  one 
female;  peripheral  glands,  1 female;  peritonitis,  1 male;  tubercle  of  right 
tarsus,  1 female. 


SKIN  DISEASES. 

There  were  discovered  39  other  skin  diseases  (21  per  cent.) 

EXTERNAL  EYE  DISEASES. 

Fifteen  cases  of  Blepharitis  ( 81  per  cent.)  and  2 cases  of  conjunctivitis 
(TO  per  cent.)  were  found.  There  were  twelve,  or  04  per  cent,  cases  of  other 
forms  of  eye  diseases. 


DEFECTIVE  VISION. 

Two  hundred  and  nineteen  cases  of  defective  vision  (118  per  cent.)  were 
recorded.  The  extent  of  defect  is  shown  in  the  following  table: — 


X? 

U 

r 

4'e 

Only  one  e\e 
defective. 

Cases  where 
both  eves 

wer<  equally 
delective. 

Cases  of  unequal 
error. 

Right 

Left 

Right 

Left 

ui 

« 

7T 

• 

Ti 

« 

« 

6 

to 

and 

to 

and 

to 

and 

to 

and 

to 

and 

6 

V* 

less 

A 

less 

« 

TT 

less 

0 

less 

« 

•2  4 

less 

p.c. 

p.c. 

p.c. 

p.c. 

p.c. 

p.c. 

p.c. 

p.c. 

pc. 

pc. 

Boys 

852 

36 

1-4 

2 4 

12 

4-6 

2 5 

3 1 

2 3 

37 

1 7 

Girls 

995 

2-2 

•70 

2 5 

1-3 

33 

11 

2-6 

■70 

2 9 

4 

DEFECTIVE  TEETH. 


Defective  teeth 

were  found  in  37  7 per 

cent,  of  children  examined 

follows : — 

Less  than 

Four  or  more 

Number 

four  decayed. 

decayed. 

Examined. 

Per  Cent. 

Per  Cent, 

Boys 

852 

39-2 

61 

Girls 

995 

28V 

26 
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DEFECTS  OF  SPEECH. 

Eleven  boys  and  one  girl  were  suffering  from  defects  of  speech  (stammer- 
ing) (-64  per  cent.). 

EAR  DISEASES. 

There  were  9 cases  of  Otorrhoea  found  amongst  the  scholars.  The  hearing 
was  defective  in  six  cases  ( 47  per  cent.),  and  in  fourteen  cases  wax  in  the  ear 

was  present. 

DEFORMITIES. 

Deformities  due  to  various  causes  occurred  in  44  cases  ( 2-3  per  cent.)  of 

the  children  examined. 

Mr.  Arthur  Rocyn  Jones,  F.R.C.S.,  the  Consulting  Orthopaedic  Surgeon 
examined  eleven  Secondary  scholars  during  the  year  as  follows: — 


Pes  planus  valgus 

..  3 

Kyphosis 

. 1 

Pes  cavus 

...  1 

Congenital  equino  varus 

1 

Torticollis 

...  1 

Sprain  (both  ankles) 

. 1 

Scoliosis 

2 

No  physical  signs 

. ] 

11 

The  recommendations  were : — 

Admission  to  Royal  National  Orthopaedic  Hospital,  Great 
Portland  Street,  London 
Exercises  and  Massage 
Strapping  both  ankles 
Valgus  pads  and  wedges 
No  treatment 
Under  observation 


11 


3 

2 

1 

3 

1 

1 


Two  Secondary  School  Scholars  were  sent  to  the  Royal  National  Ortho- 
paedic Hospital  for  treatment. 

CARDIAC  AND  CIRCULATORY  DEFECTS. 

Organic  heart  disease  was  found  in  five  (-26  per  cent.)  of  the  scholars 

brought  for  routine  inspection. 
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HEIGHTS  AND  WEIGHTS. 
1.  HEIGHTS. 


BOYS  GIRLS 


Age 

No.  of 
Children 
Measured 

Average 

Heights 

Age 

No.  of 
Children 
Measured 

Average 

Heights 

Inches 

Inches 

10 

— 

— 

10 

— 

— 

11 

17 

55-6 

11 

37 

55-8' 

12 

130 

56-9 

12 

226 

580 

13 

181 

58-5 

13 

224 

59-5 

14 

52 

60-4 

14 

86 

60-5 

16 

99 

64-2 

15 

136 

611 

16 

75 

64-4 

16 

87 

62-3 

17 

27 

66-0 

17 

49 

63.2 

18 

5 

680 

18 

9 

670 

19 

— 

— 

19 

— 

— 

2.  WEIGHTS. 

BOYS  GIRLS 


Age 

No.  of 
Children 
Weighed 

Average 

Weights 

Age 

No.  of 
Children 
Weighed 

Average 

Weights 

Lbs. 

Lbs. 

10 

— 

— 

10 

— 

— 

11 

16 

74-7 

11 

33 

73-5 

12 

136 

79-7 

12 

209 

790 

13 

193 

89-7 

13 

211 

85-6 

14 

47 

94-3 

14 

78 

97-2 

15 

91 

108-4 

15 

136 

1091 

16 

79 

J 19-2 

16 

83 

110-4 

17 

31 

119-0 

17 

44 

1200 

18 

9 

1291 

18 

9 

128-9 

19 

— 

— 

19 

— 

— 

The  heights  and  weights  are  taken  by  the  Head  Teachers.  The  pupils  are 
measured  and  weighed  without  boots,  otherwise  ordinary  indoor  clothes 
being  worn. 


TREATMENT. 


Parents  were  notified  by  post  of  the  defects  discovered  in  their  children. 
They  were  advised  to  consult  their  medical  attendants  and  were  notified  that 
treatment  at  the  Committee’s  school  clinics  was  available  for  those  who  could 
not  afford  to  obtain  treatment  privately. 
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Payments  of  £1  13s.  Od.  for  teeth,  were  received  during  the  year  for 
treatment  given  at  the  School  Clinics. 

The  Committee’s  Health  Visitors  followed  up  the  cases  of  defects 
requiring  attention,  and  it  was  discovered  that  67'8  per  cent,  of  the  defects 
had  been  treated. 


The  following  work  was  undertaken  at  the  Clinics : — 


Two  Secondary  scholars  were  treated  at  the  Minor  Ailment  Clinic 
and  railfares  paid  at  a total  of  11/7. 


Two  hundred  and  forty-seven  pupils  made  application  for  dental 
treatment,  of  whom  176  were  treated  at  the  School  Clinics. 

One  hundred  and  ninety-three  appointments  were  made  for  errors  of 
refraction  and  158  scholars  were  examined : — 


Spectacles  were  recommended  in  87  cases 

Spectacles  not  needed  in  23  cases 

Changes  of  spectacles  necessary  in  32  cases 

No  need  to  change  spectacles  in  16  cases 


Total  number  of  children  who  obtained  or  received  spectacles  under  the 
Authority’s  scheme,  37 ; and  of  this  number  the  rail  fares  of  three  cases  were 
paid,  which  amounted  to  7/8. 

BLIND,  DEAF,  DEFECTIVE  AND  EPILEPTIC  CHILDREN. 


The  following  pupils  are  maintained  at  Special  Schools : — 

Male.  Female. 


Blind : — 


Total. 


Royal  Normal  College,  London  ...  2 

Bridgend  Institution  for  the  Blind  2 
South  Durham  Institution  for  Blind  2 
Newport  Institute  for  Blind  ...  3 

Swinnerton  Home,  Newport  ...  — 


1 

o 

3 

3 


Epileptic — 

Epileptic  Colony,  Maghull  ...  1 

Lingfield  Epfleptic  Colony  ...  1 

Deaf  and  Dumb — 

Apprenticed  to  Carpenter  ...  2 


3 

4 
2 
6 
3 


1 

1 


o 


I desire  once  more  to  express  my  appreciation  of  the  valuable  co-oper- 
ation of  the  Headmasters,  the  Headmistresses  and  their  Staffs.  To  their 
diligence  in  notifying  to  this  department  cases  which  required  special  exam- 
ination, and  to  their  efforts  to  facilitate  the  work  of  the  Medical  Inspectors 
and  the  Health  Visitors  whilst  visiting  the  Schools,  is  due  a very  large  part 
of  the  success  which  School  Medical  Inspection  has  attained  in  this  County. 

To  my  colleagues  for  their  loyalty  in  carrying  out  the  policy  of  the 
Department,  I am  greatly  indebted. 

I am, 

Your  obedient  Servant, 

D.  ROCYN  JONES, 


1st  July,  1933. 


School  Medical  Officer. 
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APPENDIX  I. 

STATISTICAL  TABLES. 


A.  ELEMENTARY  SCHOOLS. 
Table  I. — Return  of  Medical  Inspections. 

A. — Routine  Medical  inspections. 


Number  of  Code  Group  Inspections: — 


Entrants 

5,841 

Intermediates 

4,089 

Leavers 

3,185 

13,115 

Number  of  other  Routine  Inspections 

— 

B. — Other  Inspections. 

Number  of  Special  Inspections 

1.576 

Number  of  Re-Inspections 

5,068 

Examined  in  Open-Air  Classroom 

165 

Total 

6,644 

Examined  in  Open-Air  Classrooms 

165 
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Table  II.  A.— Return  of  Defects  found  in  the  course  of 
Medical  Inspection  in  1932 


Defect  or  Disease. 


ROUTINE 

INSPECTIONS. 

SPECIAL 

INSPECTIONS. 

No.  of  Defects. 

No.  of  Defects. 

Requiring 

Treatment. 

Requiring  to 
be  kept  under 
observation 
but  not  requir- 
ing treatment. 

Requiring 

Treatment. 

Requiring  to 
be  kept  undei 
observation 
but  not  requir 
ing  treatment. 

Malnutrition 

27 

509 

15 

85 

Uncleanliness 

(See  Table  IV.,  Group  V.). 

f Ringworm — Scalp 

5 



1 

„ Body 

2 

— 

1 



Skin 

Scabies 

16 



2 

- 

Impetigo 
Other  Diseases 

86 

— 

9 

— 

(Non-Tuberculous)  ... 

242 

— 

38 

— 

f Blepharitis 

229 



34 

_ 

Conjunctivitis 

29 

— 

2 

— 

Keratitis 

— 







Eye 

Corneal  Opacities 
Defective  Vision 

— 

— 

— 

— 

(excluding  Squint)  ... 

699 

645 

93 

31 

Squint 

126 

— 

11 

7 

Other  Conditions 

48 

— 

2 

3 

Ear 

Defective  Hearing 

136 

26 

2 

14 

Otitis  Media  ... 

4 

— 

17 

12 

Other  Ear  Diseases 

107 

— 

6 

3 

Enlarged  Tonsils  only  ... 

806 

2111 

50 

219 

Nose  and 

Adenoids  only 

1 

59 

— 

2 

Throat 

Enlarged  Tonsils  and 

i 

Adenoids  ... 

620 

41 

12 

14 

Other  Conditions 

99 

125 

11 

55 

Enlarged  Cervical  Glands 

(JN on-TubercuIous  ... 

2 

23 

3 

66 

Defective  Speech  ... 

26 

44 

— 

22 
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TABLE  II — continued. 


Defect  or  Disease. 


Teeth — Dental  Diseases 

(See  Table  IV.,  Group  IV.) 


Heart  and 
Circulation 


Heart  disease — Organic 
Functional 


Anaemia 


Lungs 


Tuber- 

culosis 


Bronchitis 

Other  Non-Tuberculous 
Diseases 
Pulmonary : — 

Definite 
Suspected 
N on-Pulmonary : — 
Glands 
Spine 
Hip 

Other  Bones  and 
Joints 

Skin 

Other  forms 


Nervous 

System 


Epilepsy 

Chorea 

Other  Conditions 


Defor- 

mities 


Rickets 

Spinal  Curvature 
Other  forms  ... 


Diseases  and  Defects 


ROUTINE 

SPECIAL 

INSPECTIONS. 

INSPECTIONS. 

No.  of 

Defects. 

No.  of 

Defects. 

Requiring 

Requiring 

Requiring 

be  kept  under 

Requiring 

be  kept  under 

Treatment. 

observation 

Treatment. 

observation 

but  not  requir- 

but  not  requ:r 

ing  treatment. 

ing  treatment. 

62 

17 

41 

— 

116 

4 

88 

115 

— 

13 

38 

72 

393 

2 

6 

21 

— 

11 

55 

42 

— 

— 

4 

2 

2 

— 

— 

10 

1 

1 

— 

— 

1 

1 

— 

— 

1 

4 

— 

— 

5 

1 



2 

4 

5 

— 

— 

11 

— 

51 

2 

10 

70 

2 

5 

28 

— 

33 

19 

140 

116 

3 

8 

196 

276 

59 

90 

B. — Number  of  Individual  Children  found  at  ROUTINE  Medical  Inspection 
to  require  Treatment  (excluding  Uncleanliness  and  Dental  Diseases). 


GROUP. 

NUMBER  OF 

CHILDREN. 

Percentage  of 
children  found  to 

Inspected. 

Found  to  require 
Treatment. 

require 

treatment. 

Code  Groups : — 
Entrants 

5841 

1452 

24.8 

Intermediates  ... 

4089 

442 

10.8 

Leavers 

3185 

434 

13.6 

Total  (Code  Groups) 

13115 

2328 

19.2 

Other  Routine  Inspections 

— 

— 

— 
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Table  III.  Return  of  all  Exceptional  Children 
in  the  Area  in  1932 


Boys. 

Girls.  ^ Total. 
1 ! _ 

Children  suffering  from  Multiple  Defects  ...  ...  ... 

10 

9 

19 

Suitable  for  training  in 

At  Certified  Schools  for  the 

a School  for  the  totally 

Blind  

11 

8 

19 

blind 

At  Public  Elementary  Schools 

— 

— 

— 

Blind 

At  other  Institutions 

— 

— 

— 

(including 

At  no  School  or  Institution  ... 

4 

2 

6 

partially 

Blind). 

At  Certified  Schools  for  the 

Suitable  for  training  in 

Blind  or  Partially  Blind  ... 

— 

— 

— 

a School  for  the  partially 

At  Public  Elementary  Schools 

1 

— 

1 

blind. 

At  other  Institutions 

— 

— 

— 

At  no  School  or  Institution  ... 

1 

3 

4 

At  Certified  Schools  for  the 

Suitable  for  training  in 

Deaf 

9 

6 

15 

a School  for  the  totally 

At  Public  Elementary  Schools 

— 

— 

— 

deaf  or  deaf  and  dumb. 

At  other  Institutions 

— 

— 

— 

Deaf 

At  no  School  or  Institution  ... 

3 

11 

14 

(including 

Deaf  and 

Dumb  and 

partially 

Deaf). 

At  Certified  Schools  for  the 

Suitable  for  training  in 

Deaf  or  Partially  Deaf  ... 







a School  for  the  partially 

At  Public  Elementary7  Schools 







deaf. 

At  other  Institutions 







At  no  School  or  Institution  ... 

— 

1 

1 

At  Certified  Schools  for 

Mentally  Defective  Children 

2 

o 

Feebleminded 

At  Public  Elementary  Schools 

59 

40 

99 

At  other  Institutions 

At  no  School  or  Institution  ... 

77 

63 

140 

Mentally 

Defective. 

Notified  to  the  Local 

Feebleminded 

— 

1 

1 

Control  Authority  during 

Imbeciles 

5 

8 

13 

the  year. 

Idiots 

1 

1 

1 

i 
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TABLE  III — continued. 


Boys. 

Girls. 

Total 

At  Certified  Schools  for 
Epileptics 

At  Certified  Residential  Open 

— 

1 

l 

Air  Schools 

— 

— 

— 

Suffering  from  severe 

At  Certified  Day  Open  Air 

epilepsy. 

Schools 

— 

— 

— 

At  Public  Elementary  Schools 

— 

— 

— 

At  other  Institutions 



— 

— 

Epileptics 

At  no  School  or  Institution  ... 

8 

5 

13 

Suffering  from  epilepsy 

At  Public  Elementary  Schools 

8 

7 

15 

which  is  not  severe. 

At  no  School  or  Institution  ... 

7 

7 

14 

At  Sanatoria  or  Sanatorium 

Schools  approved  by  the 
Ministry  of  Health  or  the 
Board 

12 

12 

24 

At  Certified  Residential  Open 

Active  pulmonary  tuber- 

Air  Schools 

— 

— 

— 

culosis  (including  pleura 

At  Certified  Day  Open  Air 

and  intrathoracic  glands 

Schools 

— 

— 

— 

At  Public  Elementary  Schools 

— ■ 

— 

— 

At  other  Institutions 

— 

— 

— 

At  no  School  or  Institution  ... 

3 

3 

6 

At  Sanatoria  or  Sanatorium 

Schools  approved  by  the 
Ministry  of  Health  or  the 

Board 

— 

— 

— 

Quiescent  or  arrested 

At  Certified  Residential  Open 

pulmonary  tuberculosis 

Air  Schools 

— 

— 

— 

(including  pleura  and 

At  Certified  Day  Open  Air 

intrathoracic  glands). 

Schools 

— 

— 

— 

At  Public  Elementary  Schools 

5 

4 

9 

Physically 

Defective. 

At  other  Institutions 

— 

— 

— 

At  no  School  or  Institution  ... 

11 

5 

16 

At  Sanatoria  or  Sanatorium 

Schools  approved  by  the 
Ministry  of  Health  or  the 
Board 

4 

1 

5 

Tuberculosis  of  the 

At  Certified  Residential  Open 

peripheral  glands. 

Air  Schools 

At  Certified  Day  Open  Air 

— 

— 

— 

Schools 



— 

— 

At  Public  Elementary  Schools 

5 

4 

9 

At  other  Institutions 

— 

— 

— 

At  no  School  or  Institution  ... 

3 

6 

9 

At  Sanatoria  or  Sanatorium 

Schools  approved  by  the 

Ministry  of  Health  or  the 
Board 

, 



— 

At  Certified  Residential  Open 

Abdominal  tuberculosis. 

Air  Schools 

At  Certified  Day  Open  Air 

— 

— 

— 

Schools 

— 

— 

— 

At  Public  Elementary  Schools 

— 

— 

— 

At  other  Institutions 

— 

— 

— 

At  no  School  or  Institution  ... 

4 

2 

6 
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TABLE  III — continued. 


Boys.  Girls.  Total 


Physically 

Defective. 


Tuberculosis  of  bones  and 
joints  (not  including  de- 
formities due  to  old  tuber 
culosis). 


Tuberculosis  of  other 
organs  (skin,  etc.). 


Delicate  Children,  i.e., 
all  children  (except  those 
included  in  other  groups) 
whose  general  health 
renders  it  desirable  that 
they  should  be  specially 
selected  for  admission  to 
an  Open  Air  School. 


Crippled  Children 
(other  than  those  with 
active  tuberculous  dis 
ease)  who  are  suffering 
from  a degree  of  crippling 
sufficiently  severe  to 
interfere  materially  with 
a child’s  normal  mode  of 
life. 


Children  with  heart 
disease,  i.e.,  children 
whose  defect  is  so  severe 
as  to  necessitate  the  pro- 
vision of  educational 
facilities  other  than  those 
of  the  public  elementary 
school. 


At  Sanatoria  or  Hospital 
Schools  approved  by  the 
Ministry  of  Health  or  the 
Board 

At  Public  Elementary  Schools 
At  other  Institutions 
At  no  School  or  Institution  . 


At  Sanatoria  or  Hospital 
Schools  approved  by  the 
Ministry  of  Health  or  the 
Board 

At  Public  Elementary  Schools 
At  other  Institutions 
At  no  School  or  Institution  . 


At  Certified  Residential  Cripple 
Schools 

At  Certified  Day  Cripple 
Schools 

At  Certified  Residential  Open 
Air  Schools 

At  Day  Open  Air  Schools 
Attending  Public  Elementary 
Schools 

At  no  School  or  Institution  . 
At  other  Institutions 


At  Certified  Hospital  Schools 
At  Certified  Residential  Cripple 
Schools 

At  Certified  Day  Cripple 
Schools 

At  Certified  Day  Open  Air 
Schools 

At  Public  Elementary  Schools 
At  other  Institutions 
At  no  School  or  Institution 


At  Certified  Hospital  Schools 
At  Certified  Residential  Cripple 
Schools 

At  Certified  Day  Cripple 
Schools 

At  Certified  Residential  Open 
Air  Schools 

At  Certified  Day  Open  Air 
Schools 

At  Public  Elementary  Schools 

At  other  Institutions 

At  no  School  or  Institution  ... 


67 

122 


61 

*36 


99 

127 


52 

*49 


17 

8 

11 


166 

249 

13 


113 

*85 


13 


* Over  14  years  of  age. 
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Table  VI.  Return  of  Defects  Treated  during  the  year 
ended  31st  December,  1932 


CROUP  I MINOR  AILMENTS. 


Disease  or  Defect. 

Number  of  Defects  treated,  or 
under  treatment  during  the  year. 

Under  the 
Authority’s 
Scheme. 

Otherwise. 

Total. 

Skin : — 

Ringworm — Scalp 

207 

7 

214 

„ Body 

— 

1 

1 

Scabies 

2 

11 

13 

Impetigo 

5 

30 

35 

Other  skin  disease 

70 

103 

173 

Minor  Eye  Defects  (external 
and  other,  but  excluding 

cases  falling  in  Group  II.  ... 

55 

141 

196 

Minor  Ear  Defects  ... 

192 

150 

342 

Miscellaneous 

(e.g.  minor  injuries,  bruises 

sores,  chilblains,  etc.). 

40 

— 

40 

Total 

571 

443 

1014 
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TABLE  IV. 


CROUP  II. — Defective 

Vision  and 

Squint. 

NUMBER  OF  DEFECTS  DEALT  WITH. 

Defect  or  Disease. 

Under  the 
Authority’s 
Scheme. 

Submitted  to 
refraction  by 
private  prac- 
titioner or  at 
Hospital, 
apart  from  the 
Authority’s 
Scheme. 

Otherwise. 

* 

Total. 

Errors  of  Refraction 
(including-  Squint) 

1364 

15 

10 

1389 

Other  Defects  or  Disease 
of  the  eyes 

— 

— 

— 

— 

Total 

1364 

15 

10 

1389 

Total  number  of  children  for  whom  spectacles  were  prescribed — 
(a)  Under  the  Authority’s  Scheme  ...  958 

(h)  Otherwise  ...  ...  ...  — 

Total  number  of  children  who  obtained  or  received  spectacles — 

(a)  Under  the  Authority’s  Scheme  ...  702 

(b)  Otherwise  ...  ...  ...  — 


CROUP  III. — Treatment  of  Defects  of  Nose  and  Throat. 


NUMBER  OF  DEFECTS. 


RECEIVED  OPERATIVE  TREATMENT. 

Under  the 
Authority’s 
Scheme,  in  Clinic 
or  in  Hospital. 

By  Private 

Practitioner  or 
Hospital,  apart 
from  the 
Authority’s 
Scheme. 

1 otaJ 

Received  other 
forms  of 
Treatment. 

Total  number 
treated. 

593 

50 

643 

522  | 

1165 

TABLE  IV. 

CROUP  IV. — Dental  Defects. 


) Number  of  Children  who  were: — 

(a)  Inspected  by  the  Dentists : — 

Age  Groups — 

Number 

5 

277 

6 

2131 

7 

3393 

8 

3547 

9 

3565 

10  

3260 

11 

3672 

12  

3756 

13  

2742 

14 

1719 

Total 

28,062 

(b)  Found  to  require  treatment  ... 

...  17,167 

(c)  Actually  treated 

...  8,714 

(2)  Half-days  [Inspection 

. 352| 

1 

devoted  to  ...< 

Total  1873 

[Treatment 

. 1521 J 

(3)  Attendances  made  by  children  for  treatment  ...  13048 

[Permanent  Teeth  .. 

. 79421 

(4)  Fillings  ...<| 

} 

Total  7942 

[Temporary  Teeth 

• • -J 

[Permanent  Teeth  .. 

. 44391 

(5)  Extractions 

r 

Total  24738 

[Temporary  Teeth  .. 

.20299  J 

(6)  Administrations  of  general  anaethetics  for  extrac- 
tions ...  ...  ...  ...  ...  6952 


(7)  Other  oper-  [Permanent  Teeth  ...  1451 

ations  -j  > Total  145 

[Temporary  Teeth  ...  — J 

CROUP  V. — Uncleanliness  and  Verminous  Conditions. 

(i.)  Average  number  of  visits  per  school  made  during 

the  year  by  the  School  Nurses  ...  ...  2.81 

(ii) .  Total  number  of  examinations  of  children  in  the- 

Schools  by  School  Nurses  ...  ...  ...  122,024 

(iii)  Number  of'  individual  children  found  unclean  ...  3,989 

(iv.)  Number  of  children  cleansed  under  arrangements 

made  by  the  Local  Education  Authority  ...  — 

(v.)  Number  of  cases  in  which  legal  proceedings  were  taken 

(a)  Under  the  Education  Act,  1921  ...  — 

(b)  Under  School  Attendance  Byelaws  ...  — 
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B.  SECONDARY  SCHOOLS. 


Table  I.— Return  of  Medical  Inspections. 

A.  Routine  Medical  Inspection. 

Number  of  Inspections  at  all  ages: — 

Boys  ...  ...  ...  ...  852 

Girls  ...  ...  ...  ...  995 

Total  1,847 

B.  Other  Inspections. 

Number  of  Special  Inspections  ...  115 

Number  of  Re-Inspections  ...  ...  609 

Total  724 
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SECONDARY  SCHOOLS. 

Table  II.  Return  of  Defects  found  in  the  course  of 
Medical  Inspection  in  1932 


ROUTINE 

INSPECTIONS. 

SPECIAL 

INSPECTIONS. 

No.  of 

Defects. 

No.  of 

Defects. 

Defect  or  Disease. 

Requiring 

Treatment. 

Requiring  to 
be  kept  under 
observation 
but  not  requir 
ing  treatment. 

Requiring 

Treatment. 

Requiring  to 
be  kept  under 
observation 
but  not  requir- 
ing treatment. 

Malnutrition 

— 

38 

1 

5 

Uncleanliness : 

— 

— 

— 

— 

1 Ringworm — Scalp 



» Body 

— 







Skin 

I Scabies 

— 





] Impetigo 

— 







1 Other  Diseases 
\ (Non-Tuberculous)  ... 

39 

— 

4 

— 

Blepharitis 

15 







Conjunctivitis 

2 

— 

— 

— 

Keratitis 

— 

— 

— 

— 

Eye  ■< 

Corneal  Opacities 

— 

— 

— 



Defective  Vision 

(excluding  Squint)  ... 

219 

109 

Squint 

5. 

— 

— 

— 

Other  Conditions 

12 

— 

1 

1 

Defective  Hearing 

6 



2 

1 

Ear  j 

Otitis  Media  ... 

9 

— 

2 



Other  Ear  Diseases 

14 

— 

— 

1 

| 

Enlarged  Tonsils  only  ... 

68 

216 

3 

5 

Nose  and  j 
Throat 

Adenoids  only 

— 

1 

— 



Enlarged  Tonsils  and 
Adenoids  ... 

1 

3 

Other  Conditions 

30 

3 

4 

1 

Enlarged  Cervical  Glands 

(Non-Tuberculous  ... 

1 

— 

— 

— 

Defective  Speech 

12 

— 

— 

1 
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TABLE  II. — Continued. 


ROUTINE 

SPECIAL 

INSPECTIONS. 

INSPECTIONS. 

Defect  or  Disease. 

No.  of 

Defects. 

No.  of 

Defects. 

Requiring 

Requiring  to 

Requiring  to 

be  kept  under 

Requiring 

be  kept  under 

Treatment. 

observation 

Treatment. 

observation 

but  not  requii 

but  not  requir 

ing  treatment. 

ing  treatmen' 

Teeth — Dental  Diseases 

697 

— 

54 

— 

TTearf,  npd 

( Heart  Disease — Organic 

5 

— 

— 

3 

Circulation 

j Functional 

1 Anaemia 

12 

28 

1 

1 

11 

1 

Lungs 

i Bronchitis 

Other  Non-Tuberculous 

1 

13 

— 

— 

' Diseases 

3 

— 

1 

3 

Pulmonary : — 

Definite  ... 

1 





Suspected 

3 







Non-Pulmonary : — 

Tuber- 
culosis - 

Glands 

Spine 

Hip 

Other  Bones  and 

— 

— 

— 

^ 1 1 

Joints 

— 





1 

Skin 

— 





Other  Forms 

— 

— 

— 

1 

Nervous  J 

Epilepsy 

— 



— 



System  1 

Chorea 

Other  Conditions 

6 

7 

— 

Defor-  | 

unities  | 

Rickets 

' 3 

_ 

_ 

_ 

Spinal  Curvature 

4 

— 

2 

— 

Other  Forms 

9 

31 

— 

— 

Other  Defects  and  Diseases  ...  ...1 

25 

39  1 

12 

9 

B. — Number  of  Individual  Children  found  at  ROUTINE  Medical  Inspection 
to  require  Treatment  (excluding  Uncleanliness  and  Dental  Diseases). 


GROUP. 

1 

NUMBER  OF 
Inspected. 

CHILDREN. 

Found  to  require 
Treatment. 

Percentage  of 
children  found  to 
require 
treatment. 

All  ages : — 

Boys  ... 

852 

165 

19.3 

Girls  ... 

995 

175 

17.6 

Total  ... 

1847 

340 

18.4 

Other  Routine  Inspections  ... 

— 

— 

— 
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SECONDARY  SCHOOLS. 

Table  III.  Return  of  Exceptional  Children. 


, 1 
rfoys. 

Girls. 

Total. 

Blind 

(including 

partially 

Blind). 

Suitable  for  training  in 
a School  or  Class  for  the 
totally  blind 

Attending  Certified  Schools  or 
Classes  for  the  Blind 

6 

3 

9 

Deaf 

(including 
Deaf  and 
Dumb  and 
partially 
Deaf)! 

Suitable  for  training  in 
a School  or  Class  for  the 
totally  deaf  or  deaf  and 
dumb 

Attending  Certified  Schools  or 
Classes  for  the  Deaf 

— 

— 

— 

Epileptics 

Suffering  from  Epilepsy 

Attending  Certified  Special 
Schools  for  Epileptics 

— 

— 

— 

Suffering  from  Epilepsy 
which  is  not  severe 

At  Certified  Schools  for 
Epileptics 

At  Public  Secondary  Schools 

2 

— 

2 

— 

Delicate  Children 

At  Public  Secondary  Schools 

1 

3 

4 

Physically 

Defective. 

Crippled  Children 

At  Public  Secondary  Schools 
At  Certified  Hospital  Schools  .. 

6 

9 

15 

84 


Table  VI.  Return  of  Defects  Treated  during  the  year 
ended  31st  December,  1932 


CROUP  I MINOR  AILMENTS. 


Disease  or  Defect. 

Number  of  Defects  treated,  or 
under  treatment  during  the  year. 

Under  the 
Authority’s 
Scheme. 

Otherwise. 

Total, 

Skin : — 

Ringworm — Scalp 

— 

— 

— 

„ Body 

— 

— 

— 

Scabies 

— 

— 

— 

Impetigo 

— 

2 

2 

Other  skin  disease 

— 

19 

19 

Minor  Eye  Defects  (external 

and  others) 

— 

10 

10 

Minor  Ear  Defects  .. 

— 

12 

12 

Miscellaneous 

— 

— 

— 

Total 

— 

43 

43 
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TABLE  IV. 


CROUP  II. — Defective 

Vision  and 

Squint. 

NUMBER  OF  DEFECTS  DEALT  WITH. 

Defect  or  Disease. 

Under  the 
Authority’s 
Scheme. 

Submitted  to 
refraction  by 
private  prac- 
titioner or  at 
Hospital, 
apart  from  the 
Authority’s 
Scheme. 

Otherwise. 

Total. 

Errors  of  Refraction 
(including  Squint) 

158 



— 

158 

Other  Defects  or  Disease 
of  the  eyes 

— 

— 

— 

— 

Total 

158 

— 

158 

Total  number  of  children  for  whom  spectacles  were  prescribed — 
(a)  Under  the  Authority’s  Scheme  ...  119 

(h)  Otherwise  ...  ...  ...  — 

Total  number  of  children  who  obtained  or  received  spectacles — 

(a)  Under  the  Authority’s  Scheme  ...  37 

(b)  Otherwise  ...  ...  ...  — 


CROUP  III. — Treatment  of  Defects  of  Nose  and  Throat. 


NUMBER  OF  DEFECTS. 


RECEIVED  OPERATIVE  TREATMENT. 

Received  other 
forms  of 
Treatment. 

Total  number 
treated. 

Under  the 
Authority’ s 
Scheme,  in  Clinic 
or  in  Hospital. 

By  Private 

Practitioner  or 
Hospital,  apart 
from  the 
Authority’s 
Scheme. 

Total 

6 

— 

6 

161 

167 
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TABLE  IV. 

CROUP  IV. — Dental  Defects. 

(1)  (b)  Notified  to  require  treatment  (any  permanent 

teeth  defective)  ...  ...  ...  ...  254 

(c)  Actually  treated  ...  ...  ...  ...  125 

(d)  Re-treated  during  the  year  as  the  result  of 

periodical  examination  ...  ...  ...  3 


(2)  Attendances  made  by  pupils  for  treatment  ...  176 


(Permanent  Teeth  . 

..  711 

(3)  Fillings  s 

Total 

71 

[Temporary  Teeth 

- -J 

(Permanent  Teeth  . 

..  2581 

(4)  Extrac-  -j 

Total 

295 

tions  [Temporary  Teeth  . 

..  37  J 

(5)  Administration  of  general  anaethetics  for  extraction  125 

{Permanent  Teeth  ...  1) 

[ Total  1 

Temporary  Teeth  ...  — J 
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